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MISSION REQUIREMENTS 
-. 

1. ~opulation. Please identify your beneficiary population using the same definitions as 
used by R A P S .  Use the following table to record your results. 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. ' THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 6C4@%4 
CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A R A D I U S ~ ~ & -  
OF 4 0  MILES.  
2~~~~ IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
3~~ YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(TRICARE POLICY GUIDELINES). 
4~~~~ SECTION MUST BE COMPLETED. 

***RAPS does not project out past FY-99 

T Y P E  

I 
ACTUAL F Y  1993 1 PROJECTED FY 99 

AD 

FAMILY O F  AD 

SUBTOTAL 

R E T I R E D  AND FAMILY 
MEMBERS UNDER 65 

R E T I R E D  AND FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 

CATCHMFNT~ 

127881 

126076 

253957 

80170 

31533 

12465 

378125 

b S s !  CuEC12 

36421 

39997 
pp 

76418 

18153 

8303 

2821 

105695 
- 

.. D C t - t n ~  ..w.v,. 
I ,.A~,.,,...-.,~ 1 

c.n I LIII-ICN I 
.,-.- --2  
A D S I ~ N ~ U  

37297 

37577 

74874 

22609? 
13346 i'i055h 

I 

4601 J 
115430 

NA 

-4 
K E ~ I U N -  

N A 

NA 

I 

\/ 
NA 

114386 

112853 

7 1 1  NA 227239 

1 

NA 

78035 

39865 

15764 

360903 



2. Bed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. 

Operating Beds1: 
Set Up Beds1: 
Expanded Bed capacity2: 

Use the de-finitions in BUMEDINST 6320.69 and 6321 - 3 .  * The number of beds that can be used in wards or rooms designed for 
patient beds. Beds are spaced on 6 foot centers and include embedded 
electrical and gas utility support for each bed. Beds must be set up 
and ready within 72 hours. Use of portable gas or electrical utilities 
is not considered in this definition. 



I 

Bed Capacity. Please complete the followi.ng table related to 
inpatient beds. If you have no inpatient. beds, please so 

120 
102 

evmizo 623  r e o  gas 
'r* q/,/./rroy 

6320.69 and 6321.3. 
in wards or rooms designed 

for patient spaced on 6 foot centers and include 
embedded elecl utility support for each bed. Beds 
must be set u] hin 72 hours. Use of portable gas or 
electrical ut: considered in this definition. 



2. Bed Capacity. Please complete the following 
your inpatient beds. If you have no inpatient 
indicate. 

Operating ~eds' : 12 0 
Set Up ~eds': 102 
Expanded Bed capacity2: 623* / 

' Use the definitions in BUMEDINST 
The number of beds that can be 

for patient beds. Beds are 
embedded electrical and gas 
must be set up and ready 
electrical utilities is 

THE 623* EXPANDED BED ANNOTATED ABOVE WAS DONE SO IN 
CONJUNCTION WITH FY93 THE FY94 CONSOLIDATION OF 
OUR ALCOHOL REHABILITATION DEPARTMENT WITH THAT OF LONG BEACH AND 
ITS MOVE FROM THE NAVAL HOSPIT~L TO BUILDING H-49, OUR EXPANDED 
BED CAPACITY HAS GROWN TO 

/ 



The following questions are designed to determine the level of services provided at your 
facility during FY 1993, your current maximum capability (i.e. your maximum capacity given 
the same set of parameters that you are currently functioning within), and the 
requirements of the community you support. 

3. Workload. Complete the following table for FY 1993: 

Radiology Weighted Procedures total includes 20,544 Nuclear Medicine Weighted 
Procedures. 

*** 361 Audiograms; 27818 Immunizations; 248 EEGS; 148 EMGS; and 9467 EKGS were 
completed. 

I,  

Ancillary Procedures are not reported by patient category. 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide t h e  inf~rmation requested. 

ACTIVE DUTY 

109041 

2114 

3426 

3252584 

2 3 558 1 

569265 

OUTPATIENT VISITS 

INPTS\OUTPTS VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' 
RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) 

FAMILY OF 
ACTIVE DUTY 

130423 

4900 

3570 

NA 

NA 

N A 

RETIRED AND 
FAM I LY 

61093 

2 595 

1480 

NA 

NA 

N A 

TOTAL OF EACH 
ROW 

300557 

9609 

8476 

3252584 

235581 

569265 



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in t h e  space below. 

ACTIVE DUTY 

OUTPATIENT VISITS 109041 

INPTS\OUTPTS VISITS 1 2114 
ADMISSIONS ( 3426 

I 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) ' 

FAMILY OF 
ACTIVE DUTY 

130423 

3252584 

23 5581 

569265 

OTHER (SPECIFY) 

RETIRED AND TOTAL QF EACH I 
FAMI LY I ROW 11 

*** 

' If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. n / .  

Nuclear ~edicine Weighted Procedures are included in Radiology Weighted Procedures ~~UWD-P~ 
Total. * 

*** 361 ~udiograms; 27818 Immunizations; 248 EEGs; 148 EMGs; and 9467 EKGs were 
completed. 

Ancillary Procedures are not reported by patient category. 



3b. Workload. Complete the following table for the current workload demand of your 
supported population. Assume you are to provide all the care in your facility for your 
catchment area. Show all calculations and assumptions in the space below. 

*WAS UNABLE TO PROVIDE BY PATIENT CATEGORY. 

OUTPATIENT VISITS 

INPTS\OUTPTS VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) ' 
PHARMACY UNITS 
(WEIGHTED) ' 
OTHER (SPECIFY) 

CHAMPUS, NAVCARE AND NAS WORKLOAD FOR BOTH INPATIENT AND OUTPATIENT CARE ARE 
INCLUDED AS FOLLOWS : A c ~ ~ ~ D ~ 2 Z  

Admissions includes 3321 Champus, 1925 NAS; 
Outpatient Visits includes 150572 Champus, 121745 NAVCARE; 
Lab includes 108914 NAVCARE 
X-Ray includes 54361 NAVCARE 
Pharmacy includes 158421 NAVCARE 

ACTIVE DUTY 

113141 

2114 

3426 

3361498 

289942 

727686 

FAMILY OF 
ACTIVE DUTY 

314486 

4900 

8332 

NA* 

NA* 

NA* 

721* 

RETIRED AND 
FAM I LY 

145247 

2595 

1964 

NA* 

NA* 

NA* 
I 

- 

TOTAL OF EACH 
ROW 

572874 

9609 

13722 

3361498 

289942 

727686 

- -  



4. staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care). Please include 
military, civilian, and contract providers. Do not include partnerships. 

PROVIDER TYPE 

l~his.includes General Medical Officers, Flight Surgeons, Divdng Medical Officers, Family 
practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics 
and ~ynecology. 
a  his is all other physician providers not included in the primary care category. 

* This includes Physician Assistants and Nurse Practitioners. 



/ 
4. Staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care). Please include 
military, civilian, and contract providers. Do not include partnerships. ,,.' 

PROVIDER TYPE 

PRIMARY CARE' 2931 ,4631 /ad31 jg.31 -4631 p6$I" ~ ~ ' 5 1  A 3 1  
SPECIALTY  CARE^ 45 48 48 48 48 4 48 48 

PHYSICIAN EXTENDERS~ 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 
The above chart includes physician providers onJf under Primary Care and Specialty Care. 0uWp-g 
The figures include military vilian authorizations/end strength and 
contract and resource increase reflects Naval Hospital, Long 

u 
I 

Beach (NHLB) military staff not include sixteen (16) GMEs, t ~ e l v e ~ ~ ~ ~ ~  
(12) Interns, and four (4) of thirty-two (32) under UIC 48458, 
NAVHOSP Training Camp does not include the local area 
branch clinics. 

' This includes General ~ e d i c a d f  f icers, Flight Surgeons, Diving Medical Officers , Faroily 
eneral Pediatrics, Pediatric Subspecialties, and Obstetrics 

roviders not included in the primary care category. 
tants and Nurse Practitioners. 



LOCATION 

5. Community Providers. Complete the following table for the civilian providers within 
your 40  mile catchment area. The catchment area is defined as sets of zip codes emanating 
from the center of the ZIP code in which the MTF is located with a radius of 40 miles. If 
you are required to use another boundary please define the geographical region and the 
reason for its use. 

'This includes General Practioners, Family Practice, Internal Medicine, General 
4 Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

 his is all other physician providers not included in the primary care category. 

 his includes Physician Assistants and Nurse Practitioners. 



LOCATION 

Providers. Complete the following table for the civilian providers within 
catchment area. The catchment area is defined as sets of zip codes emanating 

of the ZIP code in which the MTF is located with a radius of 40 miles. If 
to use another boundary please define the geographical region and the 

PROVIDER TYPE CURRENT II 

PHYSICIAN  EXTENDER^ 368 
I \  II 

TOTAL 
\ ' This includes General Practioners, Family Practice, Medicine, General 

Pediatrics, Pediatric Subspecialties, and Obstetrics 

This is all other physician providers not included in the pr' ary care category. \ 
This includes Physician Assistants and Nurse Practitioners. \ 



6. Regional Population. Please provide the IJ. S. Census 
population for your 40 mile catchment area. Itf you are required 
to use another boundary please define the geographical region and 
the reason for its use. Also list the source of this 
information. This value should include your beneficiary 
population. 

Region Population: 2.768.902 

Zip codes included in NHCP catchment area were provided by Region 
9 Tricare, Naval Medical Center, San ~iego, Ca~lifornia. 

Census population sources: 
California Pu.blic Sector. Publisher: California Public Sector 
Publications, 1992. 
(Reference book available from Carlsbad Public Library.) 

California Almanac. Publisher: Pacific Data Resources, 5th 
Edition, 1991. 
(Reference book available from Marine Corps Base Library, Camp 
Pendleton.) 

The World Almisnac and Book of Facts. Publisher: World ~lmanac, 
an imprint of Pharos Books, a Scripps Howard Company, New York, 
1993. 
(Reference book available from Marine Corps Base Library, Camp 
Pendleton.) 



Population. Please provide the U. S. Census 
your 40 mile catchment area. I[f you are required 
boundary please define the geographical region and 
its use. Also list the source of this 

value should include your beneficiary 

Region Popu ation: 1,873,564 

'f, 



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication Pos~ital 
Statistics)in your region (include military, civilian, and any federal facilities 
including Veterans Affairs): 

F A C I L I T Y  NAME OWNER 

A l v a r a d o  Med N a t t l  Med E n t  

DISTANCE' 

4 4 
-- 

3 7 I 

47 

12 7 
LI 

33 - 

44 

41 

2 5 . 

- - 

DRIVING TIME 

59 

49 

6 3 

16 

44 

5 9 

5 5 

33 
R e g  Med C t r  

I r v i n e  Med C t r  

K a i s e r  
Foundat i o n  

C t r  

C h i l d r e n s  H o s p  
and H e a l t h  C t r  

C o r o n a d o  H o s p  

Fallbrook H o s p  

G r e e n  H o s p i t a l  
of Scripps 

G r o s s m o n t  

H a r b o r  V i e w  

Ir,IGnd vv-  7 7 --- v a r a c r y  

 RELATIONSHIP^ 

NONE 

NONE 

NONE * 

NONE * 

NONE 

NONE * 

+ 

NONE 

NONE 

S a m e  

S h a r p  
H e a l t h c a r e  G r p  

Fallbrook 
D i s t r i c t  

Scripps 
M e m o r i a l  

Sharp 
H e a l t h c a r e  G r p  

O r n d a  
H e a l t h c o r p  

..- ur~ivereai  

- 

65 

65 

H e a l t h  Svcs 1 
NONE * 

NONE 

A m e r i c a n  Med 
I n t  * 1 

K a i e e r  
F o u n d a t i o n  H o s p  

4 9 

49 
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7 .  Regional Community Hospitals. Please list in th 
defined in the American Hospital Association publica 
military, civilian, and any federal facilities inclu 

I 
FACILITY NAME OWNER 

II Mission Bay Memorial 
Hos~ital 

I 

Menifee Valley 
Med Ctr 

Mercy ~ospital! 
Med Ctr 

Epic Healthcare 
Group 

11 Naval Med Ctr I Dep of Navy 1 44 1 59 

4 0  

Mission 
~osp/~eg Med 
Ctr 

Community 
Psychiatry 

Catholic 
Healthcare West 

A Saddleback Memorial Health 39 
Memorial Med I SVCS I 4 1 52 

St. Joseph 
Health System 

Palomar Med Ctr 

Pomerado 

38 
5 

4 1 

5 1 

5 5 

- - 

4 4 

Palomar 
Pomerado Health 
System 

Palomar 
Pomerado Health 
System 

Samaritan Med 

II Scripps Memorial 
Encinitas 

- 

59 

Scripps 
Memorial 
La Jolla 

Scripps 
Memorial Hosp 

17 
1 

2 8 
q 

Samaritan 
Health System 

t table below all the community hospitals (as 
:ion Hos~ital Statistics)in your region (includa 
ling Veterans Affairs): 

 RELATIONSHIP^ 

23 

37 

Scripps 
Memorial Hosp 

NONE * - I1 

2 8 
10 NONE 

NONE * 

NONE * 

37 

3 3 
1 1  

4 4 





7. Regional Community Hospitals. Please list in th 
defined in the American Hospital Association publica 
military, civilian, and any federal facilities inclu 
1. 

11 South Coast Med I Same I 35 ,, 1 4 7  

Sharp Cabrillo 

Sharp 
Healthcare 
M i l r r i  e t a  - - - - - - - - - 

Sharp Memorial 

Sharp 
Healthcare 

Sharp 
Healthcare 

Sharp 
Healthcare 

Tri-City Med 

z table below all the community hospitals (as 
;ion Bospital Statistics)in your region (includs. 
iing Veterans Affairs): 

NONE * 

UCSD 

NONE 

4 4 

24 
13 

3 7 1 7  

Same 

NONE. * 

59 

32 

49  

University of 
CA Systemwide 
Administrat ion 

NONE 

20 IL 27 

33 
17 

NONE 

NONE * 

4 4 

1. Distance in driving miles from your facility 
2. List any partnerships, MOUs, contracts, etc w i t h  this f a c i l i t y  

I 

* CHAMPUS'CONTRACT NETWORK PROVIDER (AETNA) 
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7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication Bos~ital 
~tatistics)in your region (include military, civilian, and any federai facilities 
including Veterans Affairs): 

Milage distance - The Thomas Guide 1992, plus calculated 11 miles from Naval Hospital Camp 
-. Pendleton to entrance of route 5. 
r 

FACILITY NAME 

VA La Jolla 

Driving time (not during rush hour) 
Time = distance x 60 minutes 

average speed 45 mph 

Relationship - Naval Hospital Camp Pendleton doesn't have Partnerships, MOUfs, Contracts, 
etc. with the facilities listed above 

OWNER 

Dept of Veteran 
Affairs 

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 

DISTANCE' 

33 , N  
I u 

DRIVING TIME 

44 

 RELATIONSHIP^ 

NCME 



11 FACILITY NAME OWNER 

I1 Hemet Valley Medical Hemet Valley System 
Center I 
MenifeeValley ' - .  . .  ComnunityValley 
Medical Center Health System 

- .  

11 ~ c r i p p s  1 Sc;i.m Memorial 

II Memorial/Encinitas '-.., 
I' .., . . 

I 

Distance in driving miles f 
List any partnerships, MOUs 

I I 
:om your. facility 

DISTANCE' 

40 miles 

etc with this facility 
'.. 
\ '. 

THE NAVAL HOSPITAL AND/OR ITS BRANCH CLINICS &Y\.~AVE PERSONAL SERVICES CONTRRCTS FOR 
RADIOLOGY OR LABORATORY SERVICES WITH PHYSICIANS AND/OR SPECIFIC MEDICAL GROUPS, BUT THERE 
ARE NO MOUs, CONTRACTS OR PARTNERSHIPS FOR HEALTHCARE\WITH ANY OF THE COMMUNITY HOSPITALS. 

.'\ 
"\ 

35 miles 50 minutes 

DRIVING TIME 

60 minutes 

RELATIONSHIP* 



7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

Use definitions as noted in the American Hospital Association publication Pos~ital 
Statistics. 

* Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

g~~~~~~ 
APPROVED 

Alvarado Med Ctr 

Childrens Hospital 
and Health Ctr 

Coronado Hospital 

Fallbrook Hospital 

231 

154 

203 

50 

~ ~ H o s p i r a l ~ / 1 ~ ~ ~ ~ ~  
Scripps Open-heart Surgery 

Y 

Y 

Y 

Y 

Grossmont 

Harbor View 

Inland Valley Reg 
Med Ctr 

Irvine Med Ctr 

51.5 

83.0 

N/A 

48.0 

438 

130 

80 

141 

Open-heart Surgery 

GME,Open-heart 
Surgery, Trauma Ctr 

Y 

Y 

Y 
L/ 

, Y 

61.2 

60.8 

52.5 

31.2 

Cancer Program, 
Open-heart Surgery 



7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

r A C l l r T T Y 1 ~ 1 / ~ 1 ~  
APPROVED 

Qv-a~ado 

CPC sa-ey 

Community 

h m m u n  ity 

APPROVED 

Green Hosp of 173 Y 67.1% 
Scripps 

L.JJ.  111 

123 

Grossmont 

Childrens 154 

Capistrano By the 
Sea 

Fallbrook 
- .. . 

50 

Harbor View 
I 

Hillsid& 

Inland Valley 
Regional 

. r . 
Y 

438 

\ 

Y 

Y 
1 
I\ 

-1- 

\ 
Y I 61.2% 

130 

133 

8 0  

51.5% 

N/A 

None 

None 

Psych 

83.1% 

N/A 

48.0% 

Child 

None 

Community 



7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

APPROVED 

72.8 1 GME - 
Menifee Valley Med 84 Y 71.8 
Ctr 5 

Mercy Hospital/Med 417 Y - - 62.4 GME, Open-heart 
Ctr Surgery, Trauma Ctr 

Mission Bay Memorial 113 Y ' 46.0 Burn Care Unit 

Mission Hospital Reg 175 Y N/A Trauma Center 
Med Ctr 

* ' ~ 1 / 1 ~ y ~ 9 9 . '  
I I I I 

Palomar Med Ctr 396 Y 70.1 Cancer Program, 
Open-heart Surgery, 
Trauma Ctr 

Pomerado 247 Y OC 72. Cancer Program 

(1 Saddleback Memorial 1 221 Cancer Prograi, 

11 Medical Center Trauma Ctr, GME 
I 

Samaritan Med Ctr 86 Y 34.9 

Scripps Memorial 433 Y 49.4 Cancer Program, 
La Jolla ) I  Open-heart Surgery 

Trauma Ctr 

Use definitions as noted in the American Hospital Association publication Bos~ital 
Statistics. 

Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 



W C I L l T Y I I B E D S ' F J C I l H O l I l  
APPROVED 

I I I '  I 

g / p z - I l J C P - H o T I U N I Q U E l I  
APPROVED 

Palomar I 396 I Y .--.70. 1% I Community 
'.. I 

Kaiser Foundation 

-Mercy 
% 

i v i e s a  Vista 

Mission Bay Memorial 

Laguna Hills Hosp . 

Pomerado I 247 I Y 1 7 2 . 6 ~ .  I I Community 

343 

417 

150 

113 

78 

Rancho Park 

Irvine Medical 
Center 

SD County Psych 
(w/Nursing Home) 

Y 

Y 

Y 

Y 

Y 

90 

14 1 

419 

75.8% 

62.4% 

N/A 

46.0% 

N/A 

Aids/Ard 

Trauma 

Psych/Heart 

None 

None 

Y 

Y 

N/ A None 

31.2% None 
\ 

Y 74.2% 



7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

Use definitions as noted in the American Hospital Association publication Hos~ital 
Statistics. 

Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

~ 1 H I ) ~ ~ l  
APPROVED 

F 

Scripps Memorial 
Enc in i t ae  

Sharp Cabrillo 

Sharp Healthcare 
Murrieta 

Sharp Memorial 

South Coast Med Ctr 

158 

219 

90 

385 

191 

> T r i - C i r y ( 3 8 2 ~ ~ 1 ~ 1  
Open-heart Surgery 

Y 
1 a 

Y 

Y 
13 

Y 
jq 

Y 
, 

UCSD 

VA La Jolla 

45.6 

53.0 

96.7 

81.8 

25.8 

412 

355 

Cancer Program 

Cancer Program 

Cancer Program, GME, 
Open-heart Surgery 

Y 
17 

Y , ?  

79.6 

77.5 

Cancer Program, GME 
Open-heart Surgery, 
Trauma Ctr 

GME , Open-heart 
Surgery 

-1 



FACILITY I BEDs"'l ~EKVED 

Sharp Healthcare 1 139 
Murrieta I I 
Samaritan Medical I 86 I Y 
Center 

Scripps Memorial 433 Y 
La Jolla 

Scripps Memorial 
East 

Scripps Memorial 1 158 
Encinitas 

I 

97.6% Community 

49.4% I Trauma 
25.9% Community 

45.6% Community 

LEG--lI/lj/JCiiHOHOCCUPI\NCYIl/ 
APPROVED 

Sharp Cabrillo 

Sharp Memorial 

Tri-City 

1187 ULSE 

VA La Jolla 

219 

385 

382 

4 12 

355 

Y 

Y 

Y 

Y 

Y 

53.0% 

81.8% 

68.1% 

79.6% 

77.5% 

None 

Trauma 

Community 

Trauma '-, 

Veterans ., 



Use definitions as noted in the American Hospital Association publication Hospital 
statistics. 

~ ~ ~ ~ I / J C i l H O ~ ~ ~  
APPROVED 

Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

Villaview Community 

Hemet Valley Medical 
Center 

Menifee Valley 
Medical Center 

99 

286 

8 4  

Y 1 4  

Y 
a 3 

Y 
<? \ 

N/A 

72.7% 

71.8% 

None 

Community 

Community 



c. Training Facilities: 

(1) By facility Category Code Number (CCN), provide the usage 
reqilirements for each course of instruction required for all formal schools on 
your installation. A formal school is a programmed course of instruction for 
mil.i.tary andlor civilian personnel that has been formally approved by an 
auttiorized authority (ie: Service Schools Command, Weapons Training 
Battalion, Human Resources Office). Do not include requirements for 
maintaining unit readiness, GMT, sexual harassment, etc. Include all 

. applicable 171-n, 179-n CCN's. 

A = STUDENTS PER YEAR 
B = NUMBER 01? HOURS EACH STUDENT SPENDS IN THIE TRAINING FACILITY FOR 
THE TYPE OF TRAINING RECEIVED 
C =  A x B  

FY 2001 Requirements 
Type of Training 
FacilityICCN Type of Training 

COMMENT; 
We are a tenant of ]Marine Corps Base, Camp Pendleton. They will answer questions regarding 
training of troups, e:tc in their BRAC data calls. 

H-95 EMT/ 17 1-45 

H-100 Hospital15 10-10 

The only FORMAL training we provide is for our medical staff anrd our supporting branch medical 
clinics. 

EMT 

Follow-on 
Tmg 

EMERGENCY 
MEDICAL 
TECH 

Follow-on Trng 
for Corpsmen/ 
Clinical 
Orientation 
Program 

226 

151 

119 

160 

26894 

24160 

216 

183 

119 

160 

+ 

25704 

29280 



c. Training Facilities : 

COMMENT ; / ' 
We are a tenant of Marine Corps Base, Camp Pendleton. They will 
answer questions 'regarding training of troups, etc in their BRAC data 
calls. ,/ 

/' 

The only FORMAL training we provide is for our medical staff and our 
supporting branch medical clinics. 

(1) By facility Category Code Number (CCN), provide 
the usage requirements for each cours 
required for all formal schools on .you 
A formal school is a programmed course 
for. military and/or civilian person.ne1 
formally approved by an authorized aut 
Service Schools Command, Weapons Train 
Human Resources Office) . Do not inczlu 
for maintaining unit readiness, GMT, s 
'etc. Include all applicable 171-u, 1 - l?acility/CC~ of T r a i n i n i /  school Type of 

Requirements 

Training 

No change is anticipated in the size of the training for FY2001. 

H-95 EBtT/171-45 

H-100 
Hospita1/510 - 10 

A = STUDENTS PER YEAR / 
B = NUMBER O:F HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR 
THE TYPE OF TIWINING RECEIVED 
C =  A x B  i 

/ 
/' 

EMT 

~ollow-on 
Trng 

EMERGENCY '226 

MEDICAL TECH 
119 

160 ;;:low-on7& 

CorpsmenJClinic 
a1 Orieptation 
~rograrh 

/.' 
/ 

26894 

28800 180 



(2) By Category Code Number (CCN), complete the 
following table for all training facilities aboard the 
installation. Include all 171-xx and 179-xx CCN1s. 

For example: in the category 171-10, a type of 
training facility is academic instniction classroom. 
If you have 10 classrooms with a capacity of 25 
students per room, the design capacity would be 250. 
If these classrooms are available 8 hours a day for 300 
days a year, the capacity in student: hours per year 
would be 600,000. 

(3) Describe how the Student HRS/YR value in the 
preceding table was derived. 

(Student 

THE STUDENT HRS/YR VALUE WAS DERIVED IN ,ACCORDANCE WITH 
YOUR EXAMPLE; HOWEVER WE USED 250 DAYS IIYSTEAD OF 300. 

H-95 EMT / CCN 171-45 

H-100 Hospital / CCN 510-10 

365 DAYS/YR 
-104 WEEKEND DAYS 
- - 11 HOLIDAYS 
250 

Design Capacity (PN) is the total number of seats 
available for students in spaces used for academic instruction; 
applied instruction; and seats or positions for operational 
trainer spaces and training facilities other than buildings, 
i. e. , ranges. Design Capacity (PN) must ref1ec:t current use of 
the facilities. 

1 

1 

40 

2 0 

130,000 

4L0,OOO 



UIC 68094 

BRAC-95 CERTIFICATION 

Reference: SECNA'VNOTE 1 1000 of 08 December 1993 
-- 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the ilnformation contained herein is 
accurate and ~omplet~e to the best of my knowledge and belief." 

The sighing of this certification constitutes a representation that the certiQing official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is irelying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRA.C-95 process must certify that 
information. Enclosul-e (1) is provided for individual certifications and mily be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheer, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTNITY COMMANDER 

JAMES L. STAIGER 
NAME (Please type or print) 

Commanding Officer 
Title 

Naval Hospital, Camp Pendleton 

Activity 

2 1 /r/'b7 7 J 
Date 



*- 
I certifL that the information contained herein is accurate and completcz to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity . 
I certify that the infbrmation contained herein is accurate and complete to the best of my knowledge and 
belief 

NEXT ECHELON LEVEL (if applicablie) 

NAME (Please t y p e  or print) 

Title 

Signature 

Date 

Activity 

I certify that the infc~rmation 
belief 

D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the infoimation contained herein is accurate and complete tlo the best of my knowledge and 
belief. 

:DEPUTY- CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHEF OF STAFF 

3.8. O ~ G ~ M I E  .I,< 
NAME (Please type or print) 

Title Date 



BRAC-95 CERTIFICATION 

I certify that the infornnation contained herein is accurate and complete to .the best of my knowledge and 
belief. 

Tamara L. Rollins 

NAME (Please type or print) 

Hospital Analyst 
Title 
BUMED- 3 1 2 

2b ~ u g u s t  1!394 

Date 

Division 

BUMED- 3 1 
Department 

Bureau of Medicine and Surgery 

Activity 



N ** 
I certify that the infbrmation contained henin is accurate and complete to the best of my knowledge and 
belief. 

JGXT ECHELON L E V k  (if appiicable) 

NAME (Please type or print) Signature 

Date 

Activity 

I certify that the infoormation contained herein is accurate and complete to the best of my knowledge and 
belief. 

ECHnON LEVEL (if appiicablle) 

NAME (Please type or print) 

Title Date 

- - 

Activity 

I certify thaC the infonuation contained herein is accurate and complete to the best of my knowledge and 
belief. 

MklORCLAIMlWTLEVEL 
D. F. HAGEN, VADhf, MC, USN 

NAME (Please type or print) Signature 

CHEF BUMED/SUR('JEON GENERAL 825-7c 
Title Dare 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certifL that the infomition contained henin is accurate and compiete to the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPCrIY CHIEF OF STAFF (INSTALL,ATIONS & LOGISTICS) 

/? c. 

W. A. EARNER 

NAME (Please type or print) 
--.A&L- 
Signature J 

Date 



Revised Data Call 26 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 
- 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Departrqnt 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the infonnatiorl and either (1) personally vouches for its accuracy imd completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual hl  your activity generating information for the BRAC-95 process must certify that 
informatio~~. Enclosure ('1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification :process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

JAMES L. STAIGER 
NAME (Please type or print) ignature 

Commandin? Officer 
Title 

Naval Hospital, Camp Pendleton 

Activity 

l C  fXA, 
Date 



I cadty that the i n f o ~ o n  contained herein is recvratc and cornplcte to the best of my knowledge and 
belief. 

ECTELON GEVEL (if applicable) 

NAME (Please type or print) 

Title Dare 

I ccrdfy that the inf;~rmation wntained hadn is acuxarc and complete to the b a  of my knowledge and 
belief. 

ECAELON LEVEL (if applicable) 

NAME (Please type: or print) 

Title 

Signanrre 

Date 

Activity 

I that the into~mmtion contained herein is ncanaoc and wmplm to the b a  of my knowiedge and 
belief. 

CHIEF BUMED/SUR.GEON GEbEML 

Title 
< 4 

({- b. 7f. 
Date I 

BUREAU OF MEDICJNE & SURGERY 

Activity 

I cut@ that the informadon contained herein is accumc and complete to  the b a  of my knowledge and 
belief. 

D E P W  CHEF OF NAVAL OPERAITONS (LOlGISTICS) 
DEPUTY CHIEF OF STAFF (INSTWATIONS & .LOGISTICS) 

N. A. EARNER 

NAME (Please type or print) Signature 

Title 
b / ~ ; /  

Date 



DATA CALL #26 
9-23-94 REVISION 
TO QUESTION 2 

BRAC-95 CERTIFICATION 

Reference: SECNAVNO'.TE 1 1000 of 08 December 1993 
- 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify thit the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating idonnation for the BRAC-95 process must certify that 
information. Enclosure ( I )  is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and eacb reporting 
senior in the Chain of Cormnand reviewing the information will also sign this certification sheet. This 
sheet must remain attached I:O this package and be forwarded up the C4aio of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITI  COMMANDER 

JAMES L. STAIGER 
NAME (Please type or print) 

Commandinn Officer 
Title 

Naval H o s p i t a l ,  Camp Pendleton 
Activity 

3d5 &)sf 579 
Date 



NAME (P1-e type or print) 

Title 

I crrrify tha th~: S o M m  cumahxed h a i n  h acuxaxc and compiae m the hn of my imowicdge and 
beiief. 

ECHELON LFVEL (if appiidle) 

NAME (Please type or prim) 

Title Date 

D. F. HA-, '?AD& MC USN 

NAME (Plcse or print) 

CHIEF BUMEDIISURGEONGENERAL 

BUREAU OF MIZDICZNE & SURGERY 
. . 

I 

Date 

I MlfY d u  the iaforma!ion &cd herdn is ycurap and c~mplck m the b a  of my howiedg md 
belief. 

DEPUTY CWF OF NAVAL OPERATIONS (LOCZ~CS) 
DEmrnr CHIEF OF STAFF (IN 

J. B. GREEN& JR* 

NAME (Tlcue or print) 
A a m G  - 

Title Dare 
. 0  0CT 1994 





MILITAR17 VALUE zANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: NAVAL HOSPITAL, CAMP 
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Types.. ............... .Clinics, Hospitals, Medical 
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************I:€ any responses are classified, attach separate 
classified annex************** 
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MISSION REQUfREMENTS 

1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medical facilities. 

ACTIVITY: Naval Hospi tal ,  Camp Pendleton, C a .  

UIC:  68094 

MISSION: .The Naval Hospi tal ,  Camp Pendleton, loca ted  on t h e  
Marine Corps ]Base, i s  a shore a c t i v i t y  i n  an a c t i v e  ( f u l l y  
o p e r a t i o n a l )  :s ta tus  which provides:  

- A comprehensive range of emergency, o u t p a t i e n t  and 
i n p a t i e n t  hea l th  care se rv ices  t o  a c t i v e  duty Navy and Marine 
Corps personnel and a c t i v e  duty members of o t h e r  Federal  
Uniformed Senrices . 

- Ensures t h a t  a l l  assigned m i l i t a r y  personnel a r e  both, 
aware of and proper ly  t r a i n e d  f o r  t h e  performance of t h e i r  
assigned conti.ngency and wartime d u t i e s .  

- Ensuresl t h a t  t h e  command is maintained i n  a proper  s ta te  
of m a t e r i a l  and personnel readiness  t o  f u l f i l l  wartime and 
contingency mission p lans .  

- Provides,  as d i rec ted ,  q u a l i t y  h e a l t h  c a r e  s e r v i c e s  and 
t ime ly  access  i n  support  of t h e  operat ion of t h e  Navy and Marine 
Corps shore  a c t i v i t i e s  and u n i t s  of t h e  operati-ng fo rces .  

- Subjec t  t o  t h e  a v a i l a b i l i t y  of space and resources,  
provides  t h e  maximum range and amount of comprehensive h e a l t h  
care services p o s s i b l e  f o r  o t h e r  authorized persons a s  p resc r ibed  
by T i t l e  10, U.  S. Code, and o t h e r  appl icablae  d i r e c t i v e s .  

- Conducts appropr ia te  education programs f o r  assigned 
m i l i t a r y  personnel t o  ensure t h a t  both m i l i t a r y  and h e a l t h  care 
s t andards  of  conduct and performance a r e  achieved and maintained. 

- Conducts graduate  and post-graduate educat ion programs f o r  
navy medical s tuden t s  and Medical Department o f f i c e r s .  

- P a r t i c i p a t e s  a s  an i n t e g r a l  element of t l h e  Navy and T r i -  
Service Regional Health C a r e  System. 

- Cooperates with m i l i t a r y  and c i v i l i a n  a u t h o r i t i e s  i n  
m a t t e r s  p e r t a i n i n g  t o  pub l i c  hea l th ,  l o c a l  d i s a s t e r s ,  and o t h e r  
emergencies. Manage h o s p i t a l  resources appropr ia te ly .  

- I4aintain.s r e q u i s i t e  q u a l i t y  hea l th  c a r e  s tandards  s o  as t o  



ensure succe:ssful accreditation and recognition by appropriate 
governmental and civilian agencies and commissions, to include 
the Joint Coinmission on ~ccreditation of Healthcare 
Organizations. 

- Supports eleven (11) local area branch medical clinics and 
two (2) Deployable Medical Systems (DEPMEDS) units. 

- Is the! parent command to the outlying branch medical 
clinics of El ~oro/Tustin, Barstow, Puma, and Bridgeport Branch 
Medical Clinics. 

- Naval Iiospital Camp Pendleton provides postgraduate 
education and training to Navy physicians and dentists in 
residency and fellowship medical training, postdoctoral training 
in temporomandibular disorders, advanced clini-cal programs and 
physician GME programs. 

- The Sports Medicine Department provides outpatient 
services to C:HAMPUS eligible retired military and/or civilian 
dependents. Services provided include, but are not limited to: 
evaluation and rehabilitation services for musculoskeletal 
injuries; post-operative rehabilitation; on-site exercise testing 
and exercise prescriptions. The Department also supports the 
Commandfs HeaiLth Promotion Program through adjunctive services 
designed to encourage wellness, promote individual fitness and 
minimize disability. Graduate Medical Educatilon is offered for 
residents training in Family Practive, Pediatrics, Internal 
Medicine and fellows in Adolescent and Sports Medicine. An 
active duty Sports ~edicine Clinic is being developed through a 
joint effort with the Department of Orthopedic:;. 

- The Naval Alcohol Rehabilitation and Education Department 
(NARED) provides inpatient care relative to the examination, 
diagnosis, treatment and disposition of active duty uniform 
service personnel, their dependents, and retirees suffering from 
various addictions. The department provides inpatient and 
outpatient cou.nseling and group therapy; information regarding 
civilian agenc.ies for treatment; provides addicltion related 
therapy sessio~as and coordinates with the local chapters of the 
12 Step programs. Conducts education for drug and alcohol abuse 
awareness, as well as abuse awareness of other psychoactive 
substances. 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

UNIT NAME UIC UNIT 
LOCATION 

STUDENTADMIN 33353 MCB CAMPEN 
co SCHOOL 011 
INFANTRY 

- 

HQ BN 11001 1ST MARDIV 

lSTBNN 4TH lllAR 11120 1ST MARDIV 
- -- 

2D BN 5TH MZLR 11170 1ST MARDIV 

HQ AND SUPPORT 1 33060 1 MCB CAMPEN 

11180 1ST MARDIV 

UNIT SIZE 
(NUMBER OF 
PE:RSONNEL 1 

11 H&SBN 1ST ~$2 1ST FSSG 1124 
I 1 I -;:: FSSG 

11 7TH ENGRSPT BN 1 21300 I 1ST FSSG 1 977 
I 1 I 

CAMP PENDLETON 1 1ST MAINTEN 

NOTE: DUPLICjRTE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. OI!YLY USE THIS FORMAT. 

1ST FSSG 

H&S CO 1ST SRI 
GROUP 

28321 

13220 

20371 

CAMP PENDLETON 

1ST FSSG 902 

1ST MARDIV 

1ST SRI GROUP 

892 

8'73 



2. Customer Base. In the table below, identify your active duty 
'customers. Include both Naval and non-Naval active duty 
kiomponents. Begin with the largest activity and work down to the 
shrellest . Include the customer Unit Identification Code (UIC) . 
\. 

\ 

MAR DIV'~ORC 
HQ Bn "\ 

1st MAR \ 
1/1 

1 /4  

3/1 

1/9 

5th MAR 

1/5 

2/5 

3/5 

2/9 

3/9 

11th MAR 

1/11 



2 .  C u s t o m e r  B a s e .  I n  t h e  table b e l o w ,  i d e n t i f y  your active duty 
c u s t o m e r s .  I nc lude  both N a v a l  and n o n - N a v a l  ,active duty 
components. B e g i n  w i t h  t h e  largest a c t i v i t y  land work d o w n  t o  t h e  
smallest. I r i c l u d e  t h e  customer U n i t  Ident i f i , ca t ion  C o d e  ( U I C ) .  

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. OblLY USE THIS FORMAT. 

- 

U N I T  NAME 

l S T B N  l S W  

9TH COMM BN 

3RD ASLT 1 S T  MARDIV 
AMPHIB BN - 
1 S T  BN 5TH P 

1ST BN 9 T H  B 

SCHOOL O F  
INFANTRY ( S C  

3DBN 9THMAR 

1 S T  CBTENGR 

1 S T  LANDING 
SUPPORT BN 1 
F S S G  

1 S T  LIGHT 
ARMORED RECON 
BN 

7TH MT BN 1s 
F S S G  

MALS 3 9  MAG 

5THBN 11THMA: 

F R E S T  
(INSTRUCTOR) 



11 UNIT NAME 1 U I C  
- 1 UNIT UNIT SIZE 

LOCATION (NUMBER OF 

MARINE DIV Maneuver Units 

~ I S ~ C E B '  ( N A  
I I 

1st RECON /956 

NA / 998 
/ 11 3rd AABn ! / ( 1.1.51 

I 1st MARRECON I NA 99 
I / I 11 5th MARRECON ( NA I 99 
I / 



2. Customer :Base. In the table below, identi.fy your active duty 
customers. 1:nclude both Naval and non-Naval a.ctive duty 
components. Begin with the largest activity a.nd work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

UNIT NAME 

- 

SEPARTION CO MCB CAMPEN 
HQ SUPPORT B: 

WPNS TRNG BN 
MCRDEP EDSON 
RANGE 

MCSFCO 

HQ CO 5TH MAI 

MWSS 372 MWS( 
37 

HQ CO 1ST MAI 

HQ BTRY llTH 1ST MARDIV 
MAR 

1ST MED BN 

2ND BN llTH 1ST MARDIV 
MAR 

PERS UNIT 
SCHOOLS CO 
SCHOOLS BN 

MARINE CORPS 54060 OTHER 
DETACHMENT 

HQ 3D LAAD 3RD MAW 
3D MAW 

SECURITY ,BN 

1ST BN 11THM,AR 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO REC!ORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 

UIC 

33120 

11310 

UNIT 
LOCATION 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

MCB CAMPEN 

1ST MARDIV 

5 1.5 

4511 



UNIT NAME /"' 

1st TK Bn 

3rd LA1 Bn 

3d AA Bn 

29 Palms 
Inclusive 
TOTAL 

FORCE SERVIC 
GROUP FORCES 
(endstrength 

H&S 

Maintenance 

Supply 

Engineering 

LSB 

Motor T 

Medical 

Dental 

TOTAL 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit 1dentific:ation Code (UIC). 

NOTE: DUPLICA.TE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 

UNIT NAME UNIT SIZE 

MARCORP S 
TACTICAL'SYS 
SPT ACT 

LFTCPAC 
CORONADO CAL 

CCO USS OGDE 

MSSG 15 

MSSG 11 

HMLA 267 MAG- 
39 

HMLA 169 MAG 
39 

MSSG 13 

H&HS MCAS MCAS CAMPEN 

SCHOOLS CO 
SCHOOLS BN 

MATSG 

PASD MAG-39 

1ST ANGLICO 
1ST SRI GROUP 

MACS-1 MACG-38 

33808 

06015 

00039 

21610 

00971 

MCB CAMPEN 

OTHER 

3RD MAW 

1ST SRI GROUP 

3RD MAW 

202 

199 

194 

193 

174 



UNIT NAME 

MARINE 
AIRCRAFT WING 
FORCES 
(endstrengtl 

HCHS 

MWSS-372. 

MATCS-38 

MAG-39 (HtS) 

MALS-39 

MALS-39 PDR 

HMT-303 

HMM- (VMO-2 ) 

HMM- (MASS-2) 

HMLA-169 

HMLA-267 

HMLA-367 

HMLA- (MACS- 1 ) 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

UNIT NAME 

MASS-3 HQ MI!, 
38 

HMLA 369 MA 
39 

HMLA-367 MAG 
38 

CE, llTH MEU 

MATSG 

15TH MEU 

SUl HQCO HQB 

1ST FORCE 
RECON CO 1ST 
SRI GROUP 

HQ 13TH MEU 
FMF 

NOTE: DUPLI~LTE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. OILY USE THIS FORMAT. 

MAG-46 DET B 
4TH MAW 

1ST DENTAL BIY 

NAVAL DENTAL 
CENTER 

MAG-46 DET C 
4TH MAW 

MAD 

03021 

28380 

62594 

03041 

06117 

OTHER 
- 

1ST FSSG 

MCB CAMPEN 

MARRE SFOR 

OTHER 

130 
- 

€1 8 

€i 8 

81 0 

75 



UNIT 
LOCATION 

ACE U n i t s  
AIRCRAFT WINlG 

(ENDSTRENGTH) 
CONT ' D 

NAESU / 
AH-1W TSSA 

- - 

TOTAL / 
MARINE CORPS 

(endstrength) 

S e c u r i t y  Bn 3 3 1 2 0  I 
/ 

/ 

School of 3 3 3 5 0  
I 

Infantry 

SCOLS NA 
/ 

R e s e r v e  NA I 

Support U n i t  / 

MWTC * NA 

T o t a l  

I I I  
I 

* MWTC I] 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) - 



2. Customer Base. In the table below, identify your active duty 
customers. ]Include both Naval and non-Naval active duty 
components. Begin with the .largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

UNIT NAME 

MATCS-38. DE': 
MACG-38 

4TH LAAM BN 
4TH MAW 

MARINE CORPS 
DETACHMENT 

SUB UNIT 1 
SCTY BN 

4TH LAAM BN 
DET MARRESFC 

I&I STF 23D 
MAR/HQCO 23D 
MAR 

SU1 1ST FSSG 

1-1 STF STHB 
14THMAR/HQB 
/3D CAG 

RE SERVE 
SUPPORT UNI 

I&I STF 1ST 
14TH MAR 

NAVAL HOSPIT, 
CAMP PENDLE 
TRAINING 
COMMAND 

I&I 4TH LSBN 
4TH FSSG 

MARINE 
DETACHMENT 

MARINE 
DETACHMENT 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 



- * with  c o n t r a c t o r  personnel MCTSSA personn~el loading is 

/ 
i' 

UNIT NAME 

OTHER MARINI T e n a n t  U n i t s  
CORPS AND NAVY 
TENANT UNITZ 
( e n d s t r e n g t l  

ACU-5 

FASMO , 

F l e e t  H o s p i t  

MCAAT 

MCTSSA * 
WFT Bn 

MCNAFAS 

F o o d  Service 
MLT TM 

N a v a l  H o s p i t a l  

D e n t a l  

T o t a l  

68094 

62594 

/ 
13 A r e a  

778 

88 

2,240 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. I:.clude the customer Unit Identification Code (UIC). 

II I I I II 
NOTE: DUPLICIlTE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 

-- 

- -  

r 

UNIT NAME 

MARINE , 

DETACHMENT 

MARINE 
DETACHMENT 

DEPMEDS FH 1.&2 

MARINE 
DETACHMENT 

I&I 6TH BULK: 
FUEL CO 6TH 
ENGRSPTBN 

I&I STF DET 
4TH FORCE 
RECON CO 4TH 
MARD IV 

I&I STF 
B&POPC0/4LSBND 
ET2/HQSVCO/BN 

I&I STF 1/3D 
LNGSHRMANPLT 
lSTB&P OPSCO 

PERSONNEL 
SUPPORT 
DETACHMENT 

DEPMEDS FH-6 

I&I STF BULK 
FUEL CO 6TH 
ENGSPTBN 

UNIT 
LOCATION 

OTHER 

OTHER 

UIC 

50075 

50093 

46865 

50099 

87243 

87237 

87247 

87227 

43118 

47544 

87263 

UNIT SIZE 
(NUMBER OF 
PERSONNEL) 

33 

32 

NAVAL HOSPITAL 
CAMP PENDLETON 

32 

OTHER 31 

30 OTHER 
I 

OTHER 

OTHER 

OTHER 

NAVAL HOSPITAL 
CAMP PENDLETON 

NAVAL HOSPITAL 
CAMP PENDLETON 

OTHER 

~- 
2 5 

- 
:2 3 

2 1 

:L 9 

:L 7 

17 



NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

(REIN) 4THTKBN 
FMFUSMCR 

I&l STF CO 1 
6TH ENGRSPTI 

I&I STF CO I 
4TH RECON BN 
4TH MARDIV 

I&I STF 
MTMAINTCO 
4 THMNBN 

I&I STF BTRI. 

4THMARD IV 

I&I STF CO C. 
4TH LA1 
BNMCRTC 

I&I STF CO F 
2DBN 23RD MA 

I&I STF CO E 

I&I STF 3D&4 

5TH BULK FUEL 

I&I STF 6TH 
BRIDGE CO 6TH 
ENGRSPTBN 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

UNIT NAME 

I&I STF LDGSI 

CASUAL/TRANS: 
NT SEC 

1ST FSSG 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO REC:ORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 
SOURCE: Manpower Info Systems Support (MISSO) MISSO BASE POP 
REPORT OF 07/06/94, AND NAVAL HOSPITAL, CAMP PENDLETON STANDARD 
PERSONNEL MANAIGEMENT SYSTEM (SPMS) REPORT OF 07/28/94. 



3. Workload. Identify your FY 1994 workload (this should include both completed and projected workload 
through the end of the Fiscal Year) as indicated in the table below by beneficiary type. Use the same 
categorization and definitions as that used in the MEPRS Manual (DoD 6010.13-M). 

- Newborns are included in Family of Active Duty. - FY-94 Projection outpatient visits are based from the 1st two quarters of outpatient visits workload of 
FY-94. - Retirees that are less than 65 and those that are 65 or greater was based on RAPS data. 

BENEFICIARY TYPE 

A ~ E  DUTY N/MC 

A n N E  DUTY NON NlMC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 

TOTAL 
I. ..".me C nm...Lmwe. 

What ie y m r  occupancy rate for FY-igy4 to date? 77% 

ADMISSIONS 

3948 

OUTPATIENT VISITS 

10477 1 

AVERAGE LENGTH OF STAY 

4.4 

6 6 

4014 

3920 

772 

616 

2 8 
- . 2  

9350 304686 

AVERAGE DAnY 
PATIENT LOAD 

4n.? 

1703 

106474 

137150 

26210 

23920 

10932 

.4 
2 11 

2.7 

3.9 

3.4 

28.8 

8.3 

5 . 8  



3 .  Workload. Identify your FY 1994 workload (this should include both completed and 
workload through the end of the Fiscal Year) as indicated in the table below by 

type. Use the same categorization and definitions as that used in the MEPRS 
6010.13-M) . 

11 ACTIVE DUTY N/MC 106482 4 . 4  4 9 . 2  
I l I I I R 

BENEFICIARY TYPE ADMISSIONS 

ACTIVE DUTY WON N/MC NA \, NA NA 
\ 

TOTAL ACTIVE DUTY 4014 
-. . 106482 

.. 

OUTPATIENT V I S I T S  AVERAGE LENGTH OF STAY AVERAGE DAILY 

Newborns are included in Family of Active Duty. 
FY-94 Projection outpatient visits are based from the 1st two quarters 
visits werkload of FY-94 

\ outpatient 
Active Duty Non-Military data could not be obtained. 
NA - Unable to identify. \ 

+ 

What is your occupancy rate for FY-1994 to date? 77% \ 

NOTES & REMARKS : 

RETIRED AND FAMILY MEMBERS 
UNDER 65 

RETIRED AND FAMILY MEMBERS 
OVER 65 

OTHER 

TOTAL - 

13 88 

NA 

28 

. 
50122 '\ 

\, 

\ 

NA \ 
10934 

304688 

3 . 6  

NA 

1 4 . 2  

NA 

. 2  

9 2 . 4  



4. Projected Workload. Complete the following tables for your projected workload. 
Please show and develop any assumptions and calculations used to complete the table. Be 
sure to note any impact prior closure and realignment decisions have had on your facility. 
Please be sure to include any impact your participation in the managed care initiative 
(TRICARE), previous BRAC actions, and force structure reductions will have on your 
workload. 

Please show all assumptions and calculations in the space below: 

OUTPAT. 
VISITS 

ADMISS. 

Notes and Remarks: 

FY92, FY93 and Projected  FY94 workload was compared to  RAPS data f o r  our catchment area 
during those  r e s p e c t i v e  time-frames. The average percentage was then app l i ed  to  each 
subsequent FY's  RAP populat ion t o  p r o j e c t  workload f o r  1995-1999. (RAPS data  i s  no t  
a v a i l a b l e  beyond 1999.) 

FY 1995 

311648 

9294 

FY 1996 

308136 

9190 

FY 1997 

323108 

9636 

FY 1998 

324918 

9669 

FY 1999 

326616 

9741 

FY 2000 

See 
remarks 

See 
remarks 

FY 2001 

See 
remarks 

See 
remarks 



4 .  Projected Workload. Complete the following tables for your projected workload. 
Please show and develop any assumptions and calculations used to complete the table. Be 
sure'+ note any impact prior closure and realignment decisions have had on your facility. 
Please-he sure to include any impact your participation in the managed care initiative 
(TRICARE)\, previous BRAC actions, and force structure reductions will have on your 
workload. \ 

Please show all assumptions and chqulations in the space below: 

Notes and Remarks: '\ 

\ .  

FY92, FY93 and Projected FY94 workload to RAPS data for our catchment area 
during those respective time-frames. was then applied to each 
subsequent FYls RAP population to (RAP8 data is not 
available beyond 1999.) 

\ 

- 

WTPAT. 
V I S I T S  

ADMISS. 

' 

\ 

FY 1995~. 

311318 

8901 

FY 1999 

326270 

9329 

FY 1998 

324574 

9280 

FY 1996 

307809 
L, 

, 
8801 '., 

FY 1997 

322764 

9229 
.. 

FY 2000 

See 
remarks 

See 
remarks 

FY 2001 

See 
remarks 

See 
remarks 



5. Medical Support. Indicate in the table below all the medical 
support you provide that is not direct patient care, and identify 
the time spent providing such support (i.e. food service 
inspections, medical standby for physical f it-ness tests, flight 
operations, field trainingtrifle range, MWR support for sporting 
events, etc. ) . 

NON-PATIENT {CARE SUPPORT TINE 
SPENT/ NEEDED/ 

11 Hearing Conservation: 

S i t e  V i s i t s  t o  c l in ics-Heal th  Record 03 da!ys (1 
40- hours 

11 HCP Training 1 02 hours ! 1 
I 1) Prevent ive Medicine: 1 L 11 Conduct s a n i t a t i o n  insp .  1 32 days 3 
I 

/I NON-PATIENT CARE SUPPORT 
C o l l e c t  wa te r / i ce  samples 

I T I M E  / STAFF 
SPENT/ NEEDED/ 

18 hrs  

I QTR I EVENT 
1 

, l2 

1 Conduct Tick Surveys (Lyme) ( 2 0  h r s /  11 

I L  I season 1 
11 Provide TAVts t o  b r  c l i n i c s  109 days 1 3 
I Provide TAV' s t o  BAS'S I36 days 11 

I I 11 Conduct swimming pool insp  1 21 hours 1 1 
( Conduct comm. d i s e a s e  l e c t u r e s  106 days ! 1 

I I Inspect  base horse s t a b l e s  1 03 hours 1 
I ( Inspect  on-base c h i l d  ca re  homes 1 90 hours ( 1 
I I Inspec t  base t r a i l e r  park 1 03 hours 1 2 
I I Inspect  beach f a c i l i t i e s  1 12 hours 1 2 



5. Medical Support. Indicate in the table be1 
support you provide that is not direct patient 
the time spen.t providing such support (i.e. foo 
inspections, medical standby for physical fitne 
operations, field trainingtrifle range, MWR sup 
events, etc. ) . 
NON-PATIENT CARE SUPPORT 

PRT Tes t ing  
/ 

Hearing Consmervation: 

S i t e  V i s i t s  t o  c l i n i c s  

Tech Training 

Hearing Conserv. Class  / / 

HCP Training /; 
Prevent ive Medicine : /' 

Conduct s a n i t a t i o n  insp  .,j 

C o l l e c t  w a t e r l i c e  sarnpdes 
Pneumonia ~ u . r v e i l l a n c e '  

/ 

NON-PATIENT CARE SUPB'ORT 

/ 
Conduct Tick su&eys (Lyme) 

Provide TAVt s o b r  c l i n i c s  

Provide T A V ~ ~ /  t o  BAS8 s 

Conduct sw&ming pool insp  
/ 

Conduct cpmm, d i sease  l e c t u r e s  

Inspec t  $ase horse s t a b l e s  

Inspec d on-base c h i l d  c a r e  homes 
/ 

fnspedt  base t r a i l e r  park 

Inspec t  beach. f a c i l i t i e s  

</(' 

,/ 

TIME/ ' 
SPWT/ 
Q* 

,,dwks/bi- 
annualy 

02 da,ys 

01 da:y 

40 hours 

02 hours 

36 days 

24 days 
18 hrs; 

TIME 
SPENT/ 
QTR 

20 h r s /  
season 

09 days 

3 6 d a y s  

42 houirs 

0 6 d a y s  

03 hours 

27 hours 

12 hours 

12 hours 

STAFF 
NEEDED/ 
EVENT 

lper25 
t e s t e d  

2 

2 

6 

1 

3 

1 
2 

STAFF 
NEEDED/ 
EVENT 

1 

3 

1 

1 

1 

1 

1 

2 

2 



NON-PATIENT CARE SUPPORT 
SPENT,/ NEEDED/ 

EVENT 

Inspec t  base r e c r e a t i o n  a reas  1 06 hours ! 2 
1 

Conduct Prev Med Training 123 hours 1 4  

Dental:  Lectures  & Presenta t ions  1 04 hours 1 
I 

Radiologyz I& 
Admin of Dosiemitry Program I 20 days I 2 

I 

Admin of exposure records 115 days ! 1 
I 

Radiation h e a l t h  tech a s s i s t  v i s i t s  1 05 days 1 
I 

Radiat ion h e a l t h  i n s p  of out lying 
clinics 

Outreach t r a i n i n g  1 03 days I 1 
I 

O5 dayL 

Inhouse t r a i n i n g  1 06 days 1 1 
NHCP PMD expect,s t o  p ick  up inspect ions ( s a n i t a t i o n )  r e s p o n s i b i l i t y  
from E l  ~oro/!l!ustin i n  t h e  next 2-3 months. There are 23/mo 
inspec t ions  a t  E l  Toro and 12/mo inspect ions a t    us tin. E l  Toro 
has 52 water  simples/mo and Tustin has 10 watser  samples/mo. 



NON-PATIENT CARE SUPPORT 

Inspect  base recreat ion  areas 

Conduct Prev Med Training 

Dental: Lectures & Presentations 

Radiology: 

Admin of Dosemitry Program 

Admin o f  eqposure records 

Radiation hea l th  insp  o f  out ly in  
c l i n i c s  

Radiation hea l th  tech  ass i s t  &its 05 da: 
Outreach t ra in ing  

Inhouse t ra in ing  



NON-PATIENT CARE SUPPORT 
SPENT/ NEEDED/ 

EVENT 

Physical Therapy Department: 
I II 

Provide back injury/sp med lectures 104 hours 11 II 
MCB Health Fair 

Industrial Hygiene: 

Conducts asbestos surveys, noise 
surveys, non-ionizing radiation 
surveys; res,ponds to chemical 
emergencies; conducts air sampling; 
presents consultation lectures on IH 
matters; conlBucts IH surveys of all 
base  command:^ (except 1st FSSG) which 
includes Navinl Weapons Station, MCAS 
El Toro, MCU3 Barstow, MCAS Yuma, 
Bridgeport and Camp Pendleton. 

Lectures and course presentations 

Occ Safety 81 Health 
time 

Environments1 Protection Full 
time 



NON-PATIENT CARE SUPPORT 

Family Pracitice: 

Patient Educ:ation Classes (Prenatal; 
diabetes) 

Residents and staff teaching school 
classes . 
PRT Coordina~tor 

TQL working groups/PATs/facilitators 

Teaching ACLS/PALS 

~recepting/lecturing/faculty/rotation 
coordinator 

Triage F.P.C. 

OB Registration 

TIME 
SPENT/ 
QTR 

8 hrs/mo 

9 hrs/mo 

10 hrs 
2x/yx: 

1 hr/'wk 

16 
hrs/qtr 

6 hrs/wk 

9 
hrs/day 

10 

STAFF 
NEEDED/ 
EVENT 

1-2 

1-2 

3 

11 

12 

11 

1 

1-2 



NON-PATIENT CARE SUPPORT 

Command Comrrrittees, Dept l i a i s o n  r- 
Typing f i t r e p s ,  p t  letters, 

s t a f f  awards, eva l s  

11 ~ s d i c a l  record reviews 

11 Obtaining r e s u l t s  o f  labs ,  x-rays 

I Attending l e c t u r e s  

Part ic ipat ing  i n  health fa i r s  I T  

80 11 
hrs /q tr  

3 hrs/wk 11 

3 hrs/wk 50 

2 50 
hrs/d,ay 

6 hrs 2-6 
2x/yr 



6. Graduate Medical Education. In the table provided, identify all the training programs 
(to include transitional internships and fellowships) at your facility and the numbers 
graduated per year. Also identify major non-physician training programs (such as OR nurse, 
nurse anesthetist, etc. ) . Be sure to take into account any planned program changes, and 
prior base closure and realignment decisions. 

PROGRAM 

Family Practice 31 1 37 39 
I 

Sports Medicine ** 2 1 2 2 
I I 

Podiatry ** 3 1 1 

Physician Assistant 12 12 12 
Program ** 
OR Nurse 13 I 20 1 20 

I I 

Physical Therapy 6 6-9 6-9 
Technicians 

LVN Students ** 30 30 45 

Emergency Medicine 1 216 1 216 1 216 
Technicians I I ! 
Optometry ** 4 4 4 

I I I 

General Practice Residency 4 4 4-5 
in Dentistry 

I I 
** ~otation offered at this facility for programs I based elsewhere. 



6. Graduate Medical Education. In the table provided, identify all the training programs 
(to include transitional internships and fellowships) at your facility and the numbers 
graduated per year. Also identify major non-physician training programs (such as OR 
nurse, nurse anesthetist, etc.). Be sure to take into account any planned program 
changes, and prior base closure and realignment decisions. 

[I PROGRAM 

Family Practice  

Sports Medicine ** . 
Podiatry ** --. 
Physician Ass i s tant  
Program ** 
OR Nurse 

Physical Therapy 
Technicians 

LVN Students ** 
Emergency Medicine 
Technicians 

I 

FY 
1994 

36 

0 

2 

12 -. 

20 

6 

30 

216 

Optometry ** 4 

General Practice  Residency 4 

**ROTATION OFFERED AT THIS FACILITY FOR PROGRAMS 

FY 
1995 

36 

1 

2 

13 

. 
20 

10 

30 

216 

- -  
4 

---- 

4 

- _  - -  

BASED 

m i l i u n ? a n  - . - . r u u ~ \  

FY 
1996 

36 

1 

1 

12 

20 

. 30 -. . 
45 

216 

4 

4-5 

ELSEWHERE. 

4 4 4 

4-5 4-5 4-5 

\ 

mmm-r.--r --- ------ 
AMLLIPU 

FY 
1997 

36 

2 

1 

12 

20 

12 

\. 45 
\ 

216", 

-- 

D L  P L3CAL YEAR 

FY 
1998 

36 

2 

1 

12 

20 

12 

45 

216 

FY 
1999 

36 

2 

1 

12 

20 

12 

45 

216 

FY 
2000 

36 

2 

1 

12 

20 

12 

45 

216 

FY 
2001 

36 

2 

1 

12 

20 

12 

45 

216 
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6 .  G r a d u a t e  Medica l  Educa t ion .  I n  t h e  t a b l e  p r o v i d e d ,  i d e n t i f y  a l l  t h e  t r a i n i n g  programs 
( t o  i n c l u d e  t r a n s i t i o n a l  i n t e r n s h i p s  and  f e l l o w s h i p s )  a t  your  f a c i l i t y  and  t h e  numbers 
g r a d u a t e d  p e r  y e a r .  A l s o  i d e n t i f y  m a j o r  non-physic ian  t r a i n i n g  programs ( s u c h  as OR n u r s e ,  
n u r s e  a n e s t h e t i s t ,  etc. ) . B e  s u r e  t o  t a k e  i n t o  a c c o u n t  any p lanned  program changes ,  and 
p r i o r  base c l o s u r e  a n d  r e a l i g n m e n t  d e c i s i o n s .  

PROGRAM 

Total Quality Leadership 
Awareness 

Team Approach 

Annual Update F i r e ,  S a f e t y ,  
I n f e c t i o n  C o n t r o l  

Petty Officer 
Indoctrination 

Chief Petty Officer 
Indoctrination 

Sexual Harrassment, EEO, 
Fratinaticn 

*Southern Illinois 40 40 40 40  40  40 40 40  

NUMBER TRAINED BY FISCAL YEAR 

FY 
1994 

165 

720 

1400 

40 

20 

FY 
1995 

165 

720 

1400 

40 
---- 

20 

1- 

FY 
1996 

165 

720 

1400 

40 

20 
- 

800 

FY 
1997 

165 

720 

1400 

40  

2 0  

800 

FY 
1998 

165 

720 

1400 

40  

2 0  

800 

FY 
1999 

165 

720 

1400 

40 

20 

800 

FY 
2000 

165 

720 

1400 

40 

20 

FY 
2001 

165 

720 

1400 

40 

20 

800 800 



Patient Education: 
Diabetes 
Tobacco 
Asthma 
Respiratory 
Community Wellness 

I General Military Training 800 
* Rotation offered at this facilit 

Tobacco Cessation 
Facilitator 

Emerqency Medical 

800 
r for programs based elsewhere 

48 

5 0  



6a. Graduate Medical Education. Complete the  following t a b l e  
f o r  each Graduate Medical Education program tha t  requires 
accreditation. by the  ~ c c r e d i t a t i o n  Council f o r  Graduate Medical 
Education (ACGME) : 

PROGRAM 

Family 
Practice 

General 
Practice 
Residency in 
Dentistry 

I I I 
Use F f o r  f u l l y  accredited, P fo r  probation, and N f o r  not 

accredited. 
L i s t  the  percentage of program graduates tha t  achieve board 

ce r t i f i ca t ion .  
Complete t h i s  section f o r  a l l  programs t h a t  you entered a P o r  

N i n  the  Status column. Indicate why the  program i s  not f u l l y  
accredited and when it i s  l ike ly  t o  become f u l l y  accredited. 



aDDITIONAL TRAINING PROGRAMS 

~ursing Service: Intravenous Therapy 20 
Family Advoca~cy Training 140 
HIV/AIDS 720 
ACLS- Advanced Cardiac Life Support-Provider 125 
ACLS- Advanced Cardiac Life Support-Instructor 20 
PALS- pediatric Advance Life Support-Provider 70 
PALS- Pediatric Advance Life Support-Instructor 10 
Basic Life Support "Cw / "Bm 400/90 
Emergency Vehicle Operator Course 132 
Follow-On Training 200 
Hospital Corpsman Inservice 750 
Command Orientation 720 
Navy Rights and Responsibilities 420 
Navy Rights and Responsibilities Update 800 
Total Quality Leadership Awareness 315 
Team Approach 720 
Annual Update Fire, Safety, Infection Control 1400 
Petty Officer Indoctrination 40 
Chief Petty Officer Indoctrination 20 
Sexual Harrassment, EEO, Fratination 800 
*Southern 1lli.noi.s University 40 
patient Education: Diabetes 180 

Tobacco 120 
Asthma 60 
Respiratory 60 
Community Wellness 100 

Tobacco Cessation Facilitator 48 
Emergency Medical Technition-Refresher 50 
General Military Training 800 

* Rotation offerred at this facility for programs based 
elsewhere. 



FACILITIES 

7. Facilities Description. Complete the foll.owing table for all 
buildings for which you maintain an inventory record. Use only one 
row for each building. Provide the 5 digit category code number 
(CCN) where possible. Do not include any buildings that would ' 

receive their own data calls (such as a Branch Medical Clinic): . 
FACILITY 
TYPE 
( CCN 

730-81 

BUILDING NAME/USE' 

Navy A d d i c t i o n s  
R e h . a b i l i t a t i o n  & 
E d u . c a t i o n  Dept . , H-49 - 

11 740-88 I H-62 Boy Scout C e n t e r  

AGE (1:N 
FEET IQUULB I YEARS ) 

740-89 
I 

~inistration, laboratc 
H-63 B a t h  H o u s e  

CONDITION 
 CODE^ 

Use refers to patient care, ad 
power plant, etc. 

S 

ry , warehou 

This should be based on NAVFACINST 11011.44E Shore Facilities 
Planning Manual and the condition recorded should be recorded as 
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST 
11011.44E provides guidance on this scoring system.. 

7.a .  510-77 (H-53) - Action has  been taken  t o  t u r n  t h i s  
b u i l d i n g  ove r  t o  MCB.- H-53  is  no l o n g e r  used by Naval Hosp i t a l  
and may be i n  use  by MCB (Bldg 2612).  W e  must c a r r y  t h e  bu i ld ing  
u n t i l  t h e  f i n a l i z e d  paperwork i s  rece ived .  

740-89 (H-63) - Due t o  t h e  "mothball ing" of  H-64 Swimming 
Pool ,  H-63 i s  n o t  being used as a b a t h  house. I t  w i l l  be used by 
t h e  NARED s t a . f f  f o r  people i n  t h e i r  program. 

7a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for. its present use through 
"economically justifiable means. " For all t:he categories above 
where inadequate facilities 'are identified provide the following 
information : 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 



FACILITIES /"' 
7. Facilities 
buildings for which you 
one row for each building. Provide 
number (CCN) where possible. Do not 

Clinic) : 
would receive their own 

ACINST 11011.44E Shore Facilities 
recorded should be recorded as 

Adequate, 5 of NAVFACINST 
11011.44E system. 

/ 

NAME/usE' SQUARE CONDITION 
FEET  CODE^ 

730-81 Navy Addictions 16,665 A 

7.a. 510-77 (H-53) Action has been taken to turn this 
building over to MCB. is no longer used by Naval Hospital 
and may be in use by q B  (Bldg 2612). We must: carry the 
building until the finalized paperwork is received. 

/ 

Rehbilitation & 
Education Dept., H-49 i 

510-77 H-53 ~ospital/~edical 23,400 / 5 1 
441-30 Storage (misc) 

740-88 H-62 Boy Scout Center 4 8 

740-89 H-6.3 Bath House 3,200 413 

740-89 (8-67) - Due to the "mothballingw of H-64 Swimming 
Pool, H-63 is not 4eing used as a bath house. It will be used by 
the NARED staff people in their program. 

I 

A 

S 

/ 7a. In accordance with NAVFACINST 11010.44Er an inadequate 
facility cannolj'be made adequate for its present use through 

means." For all the categories above 
are identified provide the following 

information: 

Use refers to patient care, laboratory, 
rarehouse, power plant, etc. 

1. ~aLi1i.t~ Type/Code: 
2. wdat makes it inadequate? 
3. What u.se is being made of the facility'? 

What is the cost to upgrade the facility to substandard? 



c o s t ?  
6 .  Current improvement p lans  and programmed funding: 
7 .  Has t h i s  f a c i l i t y  condi t ion  r e s u l t e d  i n  " C 3 "  or "C4" 
d e s i g n a t i o n  on your BASEREP? 

FACILITIES 

F A C I L I T Y  
TYPE 
( CCN ) 

BUILDING NAME/usE' 

TYPE ' 

750-30 H-ti4 O u t d o o r  S w i m m i n g  
P o o l  

750-10 H-69 T e n n i s  C o u r t s  

750-10 H-7'2 B a s k e t b a l l  Court 

-- 

H-93 G y m n a s i u p  

H-94 R e c r e a t i o n  
C e n t e r  ~ y m / ~ e c  Room - 
Special Services 
Issue O f f i c e  

750-30 (H-.64 - Outdoor Swimming Pool) w i l l  be "mothballed". 
Personnel do not use and costs are too great to maintain an empty 
pool. 

SQUARE 
FEET 

N/A 

2 each 

N/A 

AGE ( I N  CONDITION 
YEARS ;I 

SQUARE 1 A G G ~ N  
FEET 

48 

.- 
3.9 

39 

CONDITION 
 CODE^ 

A 

S 

S 



5. What other use could be made of the :Eacilit 
cost? 
6. Current improvement plans and programed fu 
7. Has this facility condition resulted in "C3 
designation on your BASEREP? 

FACILITIES / 
F A C I L I T Y  
TYPE 
( CCN 

750-30 

750-10 

750-10 

750-30 (H-64 - Outdoor Swhn ) will .be llmothballedM. 
Personnel do not use and costs great to maintain an empty 
pool. 

BU1:LDING NAME/USE' 

Xi-64 O u t d o o r  Swimming 
P o a  1 

8-69 Tennis C o u r t s  

H-72 Basketball C o u r t  

SQUARE 
FEET 

N/A 

2 each 

./A / 
19 

19 

CONDITION 
 CODE^ 

S 

A 

A 



FACILITIES 

FACILITY BUILDING NAME/usE' 
TYPE 1 SQUARE 

FEET 
( CCN 

AGE (IN 
YEARS ) CODE' 

833-40 H-98 Incinderator, N/A 

Hosp Serv ~ l d g / ~ t i l  11,483 

H-100 Naval Hospital,  
Camp Pendleton- 
Hospital  1 833-10 
(H:-98) Facility is no longer required and is to- be 

demolished. - ~ l l  parts to-be  removed a s  ~azairdous Waste. Ground 
around the incinerator will be tested and appropriate action taken 
to clean up, if deemed necessary. 

FACILITY 
TYPE 
( CCN 1 

117-17 

-- - - 

FACILITY 
TYPE 
( CCN 1 

- - 
BU ILDING NAME/USE~ SQUARE AGE (IN CONDITION 

FEET CODE' 
I 

TV Center /~nstruct ion  286 
Matter - . . 
Dental C l in i c  1 5.775 1 p:20 I A 

Pe:csonnel Support 1 2,700 1 20 1 
. ; Ac4ty Detachment - 

Data Processing 2,200 :2 0 
Center - - 
- 
BUILDING NAME/usE' -4:" 
- - 

Chapel I 3.100 

Pos t  Off ice  - I 350 

Exchange Reta i l  Store I 1,745 

Exchange Cafeteria - .1 ,916 - 

AGE (IN 
YEARS 1) 

CONDITION 
 CODE^ 



FACILITIES 

FACILITY BUILDING NAME/USE' 
TYPE 1 l CCN I 

Pers;onnel Support 

-1I"'"DING NAME/usE' 

(CCN) 

Data Processing 
610-20 1 center ,/ 

890-09 Hosp Serv B l d g / ~ t i l  11,483 110 S 
' 2-00170, H-99 

/ 
8-1.00 Naval Hospital, 20 S 
Camp Pendleton- 
Hospital 

833-10 (H-98) Facility is no longer and is to be 
demolished. All parts to be removed as Waste. Ground 
around the  incinerator w i l l  be tested action 
taken to clean up, if deemed necessary. 

SQUARE 
FEET 

37,290 

N/A 

721-11 

833-10 

CONDITION 
 CODE^ 

H-!36 BEQ ~ 1 / ~ 4  

8-98 Incinderator, 
Exterior 

AGE (.IN CONDITION 
YEARS ) 

21 

2 0 

730-83 Chapel 

730-85 

740-01 

7 40-04 

A 

I/ 

/ 

SQUARE 
FEET 

3 , 100 

350 

1,745 

1,916 

AGE (IN CONDITION 
YEARS ) 

20 

20 

20 

20 

S 

S 

S 

S 



FACILITIES 

740-09 1 Exchange Service ' I 609 1 i! 0 

p E i L " Y  I BU1:LDING N-/USEI 

( CCN ) 

CONDITION 
CODE' 

740-19 ,I Cre:dit Union 375 i! 0 A 

SQUARE 
FEET 

740-25 Family Services 688 21 0 

, 

AGE ( I:N 
YEARS ) 

FACILITY 
TYPE 
( CCN 1 

SQUARE 
FEET 

Education Services 
Of f'ice I 9r494  

< - TOTAL H-100 , 

H-101 Pad Helicopter 
Landing 

AGE (IN 
YEARS) 

CONDITION 
 CODE^ 

F A C I L I T Y  
TYPE 
( CCN 1 

821-60 

BUILDING NAMELusE' 

H-1.02, 30 D a y  Standby 
Fuel Storage - 
H-103 CHAMPUS - 
H-104 Hisc Liquid 
Sta~rage, (Lox-Breath- 
Oxygen) - 
Generator plant - - 
-102) Facility no 1c 

SQUARE 
FEET 

AGE ( I N  
YEARS ) 

CONDITION 
 CODE^ 

I I 

nger required, Under contract 
removed 1994 .through a I h ,  camp pendieton contract. 



FACILITIES 

FACILITY BUILDING NAME/USE' 
TYPE 
I CCN \ 

SQUARE ( FEET AGE (IN 
YEARS ) 

740-09 Exchange Service 609 20 

740-19 I Credit Union 1 375 1 .20 , 
Family Services 688 

NAME/USE' SQUARE GE (IN CONDITION 
TYPE YEARS ) 

740-88 Education Services 20 S 
O f f  i c e  

510-10 Hospital 2 0 S 

TOTAL H-100 
/ 

111-20 8-101 Pad Helicopter 20 A 
136-10 Landing 
136-65 

./ 

AGE ( IIQ CONDITION 
FEET YEARS ) 

821-60 

730-81 

412-45 

811-50 

0 2 )  F a c i l i t y  no longer  requi red .  Under c o n t r a c t  t o  
94 through a MCB, Camp Pendleton c o n t r a c t .  

/ 
H-102, 30 Day Standby 
Fuel storage 

H-l?S Stand-by 
Generator Plant 

N/A 

2,255 

N/A 

N/A 

19 

19 

2 a1 

2 0 

A 

A 

A 

A 



FACILITIES 

F A C I L I T Y  
T Y P E  
I CCN ) 

- 
BUI:LDING NAME/USE' SQUARE AGE ( I N  C O N D I T I O N  

FEET YEARS ) 
I I I 

H-107 Flamable Store 
House - 
H-108 Heating Fuel 
Oil Storage for H-99 

N/A 
- 
H-114 Dist Htg Oil NA 
storage/~~~-H-96 - - 

821-60 (H-108 - Fuel Tanks) a r e  now i n  use, b u t  are scheduled t o  
be removed i n  1995 and replaced w i t h  new above ground t a n k s  through 
a MCB, Camp Pendleton con t rac t .  

821-60 (H-1.14) F a c i l i t y  no longer required.  Under c o n t r a c t  f o r  
removal 1994 through a  MCB, Camp Pendleton c o n t r a c t .  

11 FACILITY I B U I L D I N G  NANE/OSE' s Q u A m  AGE ( I N  I C O ~ I T I O N  1 I T Y P E  I F E E T  YEARS )  CODE^ 

H-115 Heating Fuel 
Storage for H-94 

N/A 

H-116 Heating Fuel WA 

H-117 Distillate Heat N/A 

H-118 Motor Gasoline 
Storage w N/A 

821-60 (Ha-115) is i n  use and opera t ional .  I t  is  scheduled t o  
be removed n o t  la ter  than 1998 and a new tank i n s t a l l e d .  

821-60 (H-116) and (H-117) a r e  no longer  requi red .  Under 
c o n t r a c t  t o  be removed 1994 through a  MCB, Camp Pendleton con t rac t .  

124-50 (1-118 is no longer  required.  Under c o n t r a c t  t o  be 
removed 1994 through a MCB, Camp Pendleton c o n t r a c t .  



FACILITIES 

BUILDING NAME/USE' SQUARE I AGE (IN TYPE I I FEET YEARS ) 

441-30 1 8- 107 Flanrable Store I 100 I A 

823-20 8-106 Gas Storage 

I Hoirse ! I 

N/A 

821-60 '1 8-.LO8 HeaGing Fuel 1 h/ ;; 1 : 
0i:L Stora e for  H-99 

82 1-60 H-114 D i s t  Htg O i l  
~tcbrage/BE~-H-96 

821-60 (H-108 - Fuel Tanks) i n  use ,  b u t  are scheduled 
t o  be removed i n  1995 and new above ground t anks  
through a MCB, Camp 

821-60 (H-I14) F a c i l i t y  no l o  g e r  requi red .  Under c o n t r a c t  
f o r  removal 1994 through a MCB, Camp Pendleton c o n t r a c t .  P 

821-60 1 H-115 Heati;;, 1 1 1; I ; 1 O i l  Storage for  H-94 

821-60 H-1.16 Heating Fuel 
O i l  Storage 

/ 
NAME/UsE1 

be removed n o t / l a t e r  t han  1998 and-a new tank  i a s t a l l e d .  

SQUARE 
FEET 

821-60 

124-50 

and (H-117) a r e  no longe r  r equ i red .  Under 
1994 through a MCB, Camp Pendleton 

c o n t r a c t .  

AGE / I N / C D L m l . l O N l  
YEARS )  CODE^ 

(H-118) is no longer  requi red .  Under c o n t r a c t  t o  be 
through a MCB, Camp Pendleton c o n t r a c t .  

821-60 (H-1x5) xs  i n  use and ope ra t iona l .  

N/A 

N/A 5 1 



FACILITIES 

AGE (IN CONDITION 
YEARS )  CODE^ I G L r T Y  BUILDING NAME/USEI 

( CCN ) 

411-82 H-119 Contaminated 

SQUARE 
FEET 

N/A 

690-10 H-121 
~lagpole/~illboard 
Marker 

55  

821-09 H-123 Heating Plant 
by H-94/95 

411-82 (H-119) F a c i l i t y  no longer used.  Under contrac t  t o  be 
removed 1994 through a MCB, Camp Pendleton c o n t r a c t .  

476 

H-124 Heating Plant 

NAME/USE' SQUARE 
FEET 

I 

280 

H-125 Substation 

Hazardous/~lapnable 
Sto raqe 

750-20 ( 8-128 Softball Field I N/A 

730-66 H-129 Bus Shelter, 7 2 

AGE (IN 
YEARS)  I c O m l T 1 O N   CODE^ II 



FACILITIES /"' 

411-82 (H-l19) F a c i l i t y  er used.  Under contrac t  t o  be 
removed 1994 1:hrough a MCB, contrac t .  

/ 
W n x n N G  N-/USE~ 

( CCN 

411-82 

690-10 . 

821-09 

821-09 

H- "19 Contaminated 
Fuc?l Storage 

H-1!21 
~lagpole/~illboard 
Marker 

H-123 Heating Plant 
Bldg by H-94/95 

H-124 Heating Plant 
for H-49 

/ 

SQUARE 
FEET 

N/ A 

100 

N/A 

7 2 

AGE (IN CONDITION 
YEARS ) 

a 0 
15 

14 

13 

A 

A 

A 

A 

A 



FACILITIES 

FACILITY BUILDING NAME/USE' 
TYPE 1 
( CCN ) I 
r 
730-66 . I H-•130 Bus Shelter, South 

H-•131 Bus Shelter, 

750-20 1 8-132 Soccer Field 
H-134 Racquetball 

11 843-20 I H-137 Fire Pump House 

7b. Capital :Improvem&t Expenditures. List the project number, 
description, funding year, and value of the c a p i t a l  improvements a t  
your f a c i l i t y  completed (benef i c ia l  occupancy) during 1988 t o  1994. 
Indicate if the capital improvement is a result fo BRAC 
realignments or closures. 

PROJECT 

R1-89 

A . l t e r / ~ e p a i r  Med Tech Training 1 94 I n s .  1 
School H-95 

- DESCRIPTION 

Renovate ~uilding-Upgrade f o r  ARD 
H:- 4 9 

Repair Bachelors Quarters H-96 (87- / 89 1,941~ 11 
2380 

FUND YEAR 

93 

VALUE 

784K 



FACILITIES 

FACILITY BUILDING NAME/USE' 
Y E  / SQUARE CONDITION 

FEET YEARS ) 
( CCN 

730-66 H-130 Bus Shelter, 8 1 13 ," A 
South 

/ 

730-66 H-131 Bus Shelter, 8 1 A 

Soccer Field N/A A 

740-84 H-3.34 Racquetball 1,764 A 

a 

/ 

E'AiLITY I BUILDING NAME/USE~ SQUARE 'AGE ( IN CONDITION 
FEET YEARS ) CODE= 

( CCN 1 

510-77 H-1.35 Medical Storage 3 A 

3 A 

843-20 H-137 Fire Pump House 3 A 

7b. Capital Improvement E enditures. List the project number, 
description, funding year and value of the capital improvements 
at your facility complet d (beneficial occupancy) during 1988 to 
1994. Indicate if the apital improvement is a result fo BRAC 
realignments or closur i 

I 

PROJECT DESCRIPTION 

uilding-Upgrade for ARD 

ir Med Tech Training 

elors Quarters H-96 (87- 

FUND YEAR 

93 

94 

89 

VALUE 

800K 

273K 

182K 



- 
DESCRIPTION 

Rleplace Cooling Towers H-99 EDo Fluorescent Ballast Replacement H-• 

Replacement-Transformer H-125 

DESCRIPTION 

7c. Planned Capital Improvements. List the project number, 
funding year, and talue of the non-BRAC related capital 
improvements planned for years 1995 through 1997. 

FUND YEAR 

90 94 

PROJECT I DESCRIPTION FUND YEAR VALUE 
1 I 

VALUE 

132K 

446K 

PROJECT 

R1-87 

P-961 

RC2-87 
RI-82 

FUND YEAR 

P-510 I Replace Chillers H-99 1 95 1 1.28M 
I 

VALUE 

C1-94 Construct Additional Parking Lot H:- I 100 I 

DESCRIPTION 

Replace Kathabar System H-100 

F.ire Protection System (Dampers) H=' 
1130 

Painting of Bldg H-96 and H-100 
(r37-2637) 

DESCRIPTION 

R z p a i r  Iiospital Elevators -100 

FUND YEAR VALUE 

95 527K 

FUND YEAR 

92 

93 

87 

R5-94 1 Replace Walk-in Reefers H-100 

VALUE 

460K 

1.4M 

38K 

96 400K 



PROJECT DESCRIPTION I FUND YELR/YVALUE 11 , . 
Pa in t ing  ~ x t e r i o r  of H-96 (87-263'7) - I 38, 11 I I 

R3-89 ELeplace Cooling Towers H-99 

C8-85 B a l l a s t  Replacement H- 

- 
PROJECT DESCRIPTION FUND YEAR VALUE 

R1-87 Replace Kathabar System H-10 92 460K 

P-961 F i r e  P ro tec t ion  System ( 94 1.7M 
100 

RC2-87 Pa in t ing  of Bldg H-96 87 3 8 K  
( 8 7 - 2 6 3 7 )  

/ 

FUND YEAR VALUE 

91 200K 

PROJECT 

P-510 

C1-94 

- / 

DESCRIPTION FUND YEAR VALUE 

C h i l l e r s  11-99 95 1.28M 

t r u c t  Additional Parking Lot H-- 97 220K 

Walk-in Reefers H-100 96 165K 
7- 
/ 

PROJECT DESCRIPTION FUND YEAR VALUE 

R1-87 Re,pair Hospi tal  Elevators  H-100 95 520K 



7d. Planned Capital Improvements. List the project number, 
description, funding year, and value of the E;RAC related capital 
improvements planned for 1995 through 1999. 

7e. Please complete the following Facility Condition Assessment 
Document (FCAD) DD Form 2407: Instructions follow the form. 

DESCRIPTION FUND YEAR VALUE 



7d. Planned Capital Improvements. List the 
description, funding year, and value of the 
improvements :planned for 1995 through 1999. 

,/ 

DESCRIPTION / / J?m YE= VALUE 

7e. Please co 
Document (FCAC 

Condition Assessment 
follow the form. 



. . 11 ASSESSMENT DOCUMENT (FCAD) - I 11 
FACILITY NAME C l a v a l  H o s p i t a l ,  Camp P e n d l e t o n ,  CA 

11 7 .  FACI~ITY ASSESSMENT 11 

2 .  u1cN68094 
' A .  GSF 4 2 7 , 9 5 8  

4 .  NO.  OF BU:~LDINGS 1 5  

B. NORMAL BE1 

A.  CITY Camp P e n d l e t o n  8 .  



/ 

/' 

DOD MEDICAL/DE:NTAL FACILITIES CONDITION DD-H(A)1707 
ASSESSMENT DOQUMENT (FCAD) 

1. FACILITY NAME Naval Hospital, Camp Pendleton, CA 

2 .  UICN68094 3. CATEGORY CODE 4. NO. OF BUILDINGS 
I I I II 

5. SIZE 

6. LOCATION 

7. FACILITY ASSESSMENT 

FUNCTION/SYSTEEI 46 96 9c 
ADEQUATE SUBSTANDARD INADEQUATE FACTOR 



FORM INSTRUCTIONS 

1. Thi s  form i s  no t  in tended  t o  be used a s  d e t a i l e d  engineer ing  e v a l u a t i o n  of 
t h e  cond i t i on  of t h e  f a c i l i t i e s .  It  is  p r imar i ly  designed t o  a s s i s t  i n  a s s e s s i n g  . 
t h e  adequacy and c o n d i t i o n  of  ~ e d i c a l l ~ e n t a l  F a c i l i t i e s .  Complete o n l y  one form 
f o r  a l l  of your f a c i l i t i e s .  

2 .  The ~ u n ~ t i o n s / ~ ~ s t e m s  should be evaluated on a consol ida ted  b a s i s  f o r  t h e  
e n t i r e  f a c i l i t y .  

3. Not more t h a n  4 d e f i c i e n c i e s  should be i d e n t i f i e d  i n  t h e  Def i c i ency  Codes 
columxl f o r  each i t e m  l i s t e d  under t h e  Funct ion/~ys tem column. 

4. F i l l  i n  N/A ( n o t  a p p l i c a b l e )  where c e r t a i n  Function/!i~stem is n o t  p r e s e n t  i n  
t h e  f a c i l i t y  . For example, I n p a t i e n t  Nursing Units  and Labor-Delivery-Nurse-. a r e  
n o t  a p p l i c a b l e  t o  C l i n i c s .  

5. Numbers under % Adequate, % Substandard, % Inadequate must t o t a l  100 fo r  each 
function/System. 

6. Af te r  completion, t h e  form must be s igned by t h e  ~ommander/~ommanding 
Officer/Officer-in-charge of t h e  f a c i l i t y .  

7. U s e  DoD Standard  Data Element Codes f o r  S t a t e  when e n t e r i n g  codes  i n  i t e m  

DEFINITIONS 

CATEGORY CODE - F a c i l i t y  Category Code is  a numeric code used t o  i d e n t i f y  a 
p a r t i c u l a r  use  of  M i l i t a r y  Department's r e a l  p roper ty  f o r  H o s p i t a l  and o t h e r  
Medical F a c i l i t i t a s  usage ( i -e . ,  bui ld ing ,  s t r u c t u r e  o'r u t i l i t y )  . The f i r s t  t h r e e  
d i g i t s  of t h e  code are a DoD s tandard  (DoDI 4165.3); t h e  f o u r M ,  f i f t h  and s i x t h  
( i f  a p p l i c a b l e )  c l i g i t s  a r e  added t o  provide more d e f i n i t i v e  c a t e g o r i z a t i o n  of t h e  
M i l i t a r y  Department's f a c i l i t i e s .  . 
CONSTRUCTION TYPE - Type i s  e i t h e r  Permanent, Semi-permanent, o r  Temporary 
c o n s t r u c t i o n  a t  t h e  time bu i ld ing  was b u i l t .  

% ADEQUATE - Percen t  Adequate is  t h e  capac i ty  of a f a c i l . i t y  o r  p o r t i o n  t h e r e o f ,  
i n  percentage form, t h a t  is i n  adequate condi t ion  and a s s o c i a t e d  w i t h  a 
des igna ted  f u n c t i o n  (USE). Adequate i s  defined a s  being capable  of  suppor t ing  
t h e  des igna ted  f u n c t i o n  wi thout  a need f o r  c a p i t a l  improvements. 

% SUBSTANDARD - Percen t  Substandard is t h e  capac i ty  of a f a c i l i t y  o r  p o r t i o n  
t h e r e o f ,  i n  percentage  f o m ,  t h a t  is  i n  substandard condi t ion  and a s s o c i a t e d  wi th  
a des igna ted  f u n c t i o n  (USE). Substandard is defined a s  hinving d e f i c i e n c i e s  which 
p r o h i b i t  of s e v e r e l y  r e s t r i c t ,  o r  w i l l  p r o h i b i t  o r  seve1:ely restrict w i t h i n  t h e  , 

n e x t  f i v e  y e a r s  due  t o  expected d e t e r i o r a t i o n  , t h e  usla of a f a c i l i t y  f o r  i ts  
des igna ted  func t ion .  Substandard is f u r t h e r  def ined  a s  having d e f i c i e n c i e s  which 
can  be  economically c o r r e c t e d  by c a p i t a l  improvements and/or r e p a i r s .  

'b INADEQUATE - Percen t  Inadequate is  t h e  capac i ty  of' a f a c i l i t y  o f  p o r t i o n  
t h e r e o f ,  i n  percentage  f o m ,  t h a t  is i n  inadequate condiltion and a s s o c i a t e d  wi th  
a des igna ted  fun .c t ion  (USE). Inadequate is def ined  a s  having d e f i c i e n c i e s  due 
t o  phys i ca l  d e t e r i o r a t i o n ,  func t iona l  inadequacy o r  hazardous l o c a t i o n  o r  
s i t u a t i o n  which p r o h i b i t  o r  severe ly  r e s t r i c t ,  o r  wil.1 p r o h i b i t  o r  s e v e r e l y  
r e s t r i c t  w i t h i n  t h e  next  f i v e  years ,  t h e  use of a f a c i l i t y  f o r  its des igna ted  
func t ion .  Inadequate  is f u r t h e r  def ined as having d e f i c i e n c i e s  which cannot  be  



FORM INSTRUCTIONS / I  

1. This form i n  not intended t o  be used a s  de ta i l ed  engineering eva a t i o n  of 
t h e  condit ion of t h e  f a c i l i t i e s .  It i s  primari ly designed t o  a s s i s  
a s sess ing  t h e  adequacy and condit ion of Medical/Dental F a c i l i t i e s  Complete 
only one form f c ~ r  a l l  of vour f a c i l i t i e s .  J 
2. The Function.s/~ystems should be evaluated on a consol ida t  b a s i s  f o r  t h e  
e n t i r e  f a c i l i t y .  P 
3. Not more than 4 de f i c i enc ies  should be i d e n t i f i e d  i n  e Deficiency Codes 
column f o r  each i t e m  l i s t e d  under t h e  Function/System co umn. # 
4. F i l l  i n  N/A (not  appl icable)  where c e r t a i n  is not  p resen t  
i n  t h e  f a c i l i t y .  For example, Inpat ient  Nursing 
Nursery a r e  not applicable t o  Cl in ics .  

5. Numbers under % Adequate, % Substandard, % I n  dequalze must t o t a l  100 f o r  
each f unction/Sy:stem. P 
6. After  complel:ion, t h e  form must be signed y t h e  ~onxnander/~ommanding 
Officer/Officer-in-Charge of t h e  f a c i l i t y .  P 
7 .  U s e  DoD Stantlard Data Element Codes f o  S t a t e  when en te r ing  codes i n  i t e m  7' 

CATEGORY CODE s a numeric code used t o  i d e n t i f y  a 
p a r t i c u l a r  use r e a l  property f o r  Hospital  and o the r  
Medical F a c i l i t i e s  usage s t r u c t u r e  o r  u t i l i t y ) .  The f i r s t  
t h r e e  d i g i t s  of t h e  code (DoDI 4165.3); t h e  four th ,  f i f t h  
and s i x t h  ( i f  d e f i n i t i v e  
ca tegor iza t ion  

CONSTRUCTION TYPE - Type i s  Permanent, Semi-permanent, o r  Temporary 
const ruct ion  a t  t h e  time 

t h e  capacity of a f a c i l i t y  o r  por t ion  
the reof ,  i n  is  i n  adequate condit ion and assoc ia ted  with 
a designated is defined a s  bei:ng capable of 
support ing a need f o r  c a p i t a l  improvements. 

% SUBSTANDARD - 
is defined a s  having 

o r  w i l l  p r o h i b i t  o r  severe ly  
d e t e r i o r a t i o n  , t h e  use  of 
is  f u r t h e r  def ined a s  

by c a p i t a l  

% INADEQUATE - Percent Inadequate i s  t h e  capacity of a f a c i l i t y  of por t ion  
t h e r e o f ,  i n  percintage form, t h a t  is i n  inadequate condit ion and associa ted  
with a designated function (USE). Inadequate is defined a s  having 
d e f i c i e n c i e s  due t:o physical  de te r io ra t ion ,  funct ional  inadequacy o r  hazardous 
l o c a t i o n  o r  situat:ion which p roh ib i t  o r  severely r e s t r i c t . ,  o r  w i l l  p r o h i b i t  o r  
seve re ly  r e s t r i c t  within t h e  next f i v e  years, t h e  use of a f a c i l i t y  f o r  i ts  



economically co~rrected to meet the requirements of the designated function. 

DEFICIENCY CODE - Code is a three character code indicating the type of 
deficiency existing in a facility or portion thereof that is in a substandard or 
inadequate c0ndi.t ion and associated with a designated function (USE) . The first 
character of the code indicates one of the six types of deficiencies. The next 
two characters specify the facility component(s) or related items which are 
deficient. 

(I) Deficient Status of Condition Types - first character 
A - Physical Condition . 

. . B - Functional or Space Criteria 
C - Design Criteria 
.D - Location or Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures C - 
03 - Fire ~rotection/~ife Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/~eiling 
12 - Building ~nterior/~onfiguration 
13 - Sound ~roofing/~xcessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 -. None 



designated function.  Inadequate i s  f u r t h e r  defined a s  having d e f i c i e n c i e s  .,' 
which cannot be economically corrected t o  meet t h e  requirements of t h e  
designated function.  /"- 
DEFICIENCY CODE - Code i s  a t h r e e  charac ter  code ind ic  
def ic iency e x i s t i n g  i n  a f a  
o r  inadequate condit ion and 
f i r s t  cha rac te r  of t h e  code 
The next  two charac te r s  spe 
which a r e  def ici.ent . 

(1) Def ic ient  S t a t u s  of Condition Types - f i r s t  
A - Physical  Condition 
,B - Functional o r  Space C r i t e r i a  
C - Design C r i t e r i a  
D - Location o r  S i t i n g  C r i t e r i a  
E - Nonexistence 
F - Tota l  Obsolescence o r  Deteriorat ion 

( 2 )  F a c i l i t y  Componen 
01  - Heating, V 
02 - Plumbing F 
03 - F i r e  Protec 
04 - Medical Gases 
05 - Lighting Fixtures  
06 - Power Capacity 
07 - Emergency Generators 
08 - Comrnunicat 
09 - Building o 
10 - Seismic Design 
11 - ~ o o f / ~ e i l i n g  
12 - Building I n  
13 - Sound Proof 
14 - Compliance 
15 - OSHA Deficiency 
16  - JCAH Deficiency 
17  - Funct ional i ty  
18 - S i t e  Location 
19 - Mission of 



7f. Please provide the date of your most recent Joint Commission 
on Accreditation of Healthcare Organizations (JCAHO) survey and 
indicate the status of your certification. Also record your Life 
Safety Management score from that survey. 

DATE OF SURVEY: 7/30/92 
FULL ACC:REDITATION : Yes 
LIFE SAF:ETY MANAGEMENT SCORE: 3 (Record as 1,2,3,4,or 5) 



LOCATION : 

8. Geographic Location. How does your geographic location affect 
your mission? Specifically, address the following: 

a. What is the importance of your location relative to the 
clients supported? 

Location is critical to ensure prompt access to care. Naval 
Hospital,, Camp Pendleton and its branch medical clinics are 
conveniently located near or about close distance to on-base 
housing. Howlever, clients living off base find it more difficult 
to reach our services. Distance between the clore hospital and any 
of the base agates range from 10 to 16 miles. (Only 30% of our 
beneficiaries live on-base). 

b. What are the nearest air, rail, sea and ground 
transportation nodes? 

City bus transportation is available to beneficiaries that 
do not own private vehicles. 

Medivac8d patients are flown into Miraniar WAS and then 
transported to the hospital via ambulance or van as indicated. 

The closest commercial airport is Palon~ar, located 
approximately 30 miles from the hospital. 

Amtrack (rail services) is located in t.he city of 
Oceanside - 5 miles from the hospital. Amtrack also has a 
station in Sa.n Clemente - 8 miles from the San Onofre Gate 

No sea transportation is available to clients. 

c. Please provide the distance in miles tlnat your facility is 
located from any military or civilian airfield that can 
accommodtste a C-9 aircraft. 

Distance (in miles): 3 

d. What is the importance of your location given your 
mobilizalzion requirements? 

The cu~rrent Marine Corps Mobilization plan allows increases 
of personnel loading aboard MCB Camp Pendleton to increase by 750 
additional marines per week, up to 15,000 in a 90 day period. 
Health Care requirements for this increase are best met by a local 
facility during mobilization due to logistical requirements. 



LOCATION : 

8. Geographic Location. How does your geographic location 
affect your mission? Specifically, address the following: / " 

a. What is the importance of your location relative to 
clients supported? 

Locati.on is critical to 
Naval Hospita.1, Camp Pendleton and its branch 
conveniently located near or about close 
housing. However, clients living off 
to reach our services. Distance 
any of the base gates range from 
our beneficiaries live on-base). 

b. What are the nearest air, rail, 
transportation nodes? 

City bus transportation is to beneficiaries that 
do not own private vehicles. 

MedivaczJd patients are Miramar NAS and then 
transported to the hospital or van as indicated. 

The clc~sest commercial Palomar, located 
approximately 30 miles from the 

Amtrack: (rail services) is located in tlhe city of 
Oceanside - 5 miles from the ospital. Amtrack also has a 
station in Sam. Clemente - 8 iles from the San Onofre Gate J 

No sea transportat' n is available to clients. I" 
c. Please provide/the distance in miles that your facility 
is located from y military or civilian airfield that can 
accommodate a 

Di tance (in miles): 9 ?' 
d. What he importance of your location given your 

requirements? 

The hos12ital provides mobilization support to both IMEF 
and Fleet Nosp,ital Six. In mobilization for IMEF, a significant 
pool of 8404 eorpsmen are assigned to the hospital as staff and 
can be recallecl in a short time span. Fleet Hospital mobiliza- 

in a 48 hour time frame making the 



e. On the average, how long does it take your current 
clients/customers to reach your facility? 

Beneficziaries living on base can reach the facility in 5- 
20 minutes. Off base beneficiaries take 20 minutes or longer. 

9. Manpower and recruiting issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified 'civj-lian personnel? 

The problem currently is the pay for medical positions, not 
the location. Federal salaries for medical professionals is the 
biggest recruiting problem we have; however, special salary rates 
and now the ability to offer recruitment and retention bonuses 
should help alleviate this problem. 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. 

Naval EIospital, Camp Pendleton (NHCP) provides t h e  medical 
suppor t  f o r  Navy and Marine Corps opera t ional  fo rces  based on 
Marine Corps Base, Camp Pendleton, t h e  Naval Weapons S t a t i o n ,  
Fallbrook, Ma~rine Corps Mountain Warfare Training Center, 
Bridgeport ,  Marine Corps ~ o g i s t i c  Base, Barstow, Marine Corps A i r  
S t a t i o n ,  ~ u s t . i n / E l  Toro and Marine Corps A i r  S t a t i o n ,  Y u m a ,  
Arizona. 

The h o s p i t a l  provides t r a i n i n g  support  f o r  E l  Toro, 
Bridgeport ,  Y u m a  and Barstow; t r a i n i n g  f o r  Advanced Lab Students  
from Naval Medical Center, San Diego; and i s  c u r r e n t l y  planning a 
l ab  t r a i n i n g  p r o g r a m  for the Oceanside Regiona.1 Occupational 
Program ( R O P ) .  

Additiomally, NHCP conducts d r ives  f o r  t h e  Armed Services  
Worldwide Blood (ASWBL) Program and Western Associat ion of Blood 
Banks (WABS), and provides pathology services f o r  Puma, E l  
Toro/Tustin and 29 Palms. A provis ion f o r  pathology services t o  
P o r t  Hueneme ~ L S  now i n  t h e  negot ia t ion  process .  

Naval Hospi ta l ,  Camp Pendleton provides I n d u s t r i a l  Hygiene 
suppor t  f o r  food inspect ions ,  water samples, P~neumonia 
Survei l lance ,  Tick Surveys, HIV i n s t r u c t i o n ,  t e c h n i c a l  a s s i s t a n c e  
v i s i t s ,  conduc:ts inspect ion  of dining f a c i l i t i e s ,  d e l i c a t e s s e n s ,  
f a s t  food conc!essions, c a f e t e r i a s ,  mobile food vendors, p u b l i c  
l a v a t o r i e s ,  gyms, laundry, and waste management p l a n t s  a t  
Bridgeport ,  Ba.rstow, Puma and E l  Toro. 

The h o s p i t a l  supply system provides vault: s to rage  f o r  
n a r c o t i c  and c o n t r o l l e d  substances, orders  supp l i e s  through t h e  
Navy system and open purchase, provides s to rage  i n  our  warehouse 
f o r  supp l i e s ,  d e l i v e r s  t h e  suppl ies ,  provides supply t r a i n i n g ,  
and c e r t i f i e s  invoices  and pays b i l l s  f o r  Naval Hospi tal ,  Camp 
Pendleton, Barstow, Bridgeport, E l  Toro and Puma. 

Naval Hospi ta l ,  Camp Pendleton i n i t i a t e d  a l l  necessary 
measures t o  provide medical support  f o r  combat c a s u a l t i e s  dur ing  
D e s e r t  S tom/Sh ie ld  and has, more recent ly ,  augmented F l e e t  
Hosp i t a l  (FH6) which mobilized t o  Zagreb. 

Marine Corps Base, Camp Pendleton, of whi,ch NHCP i s  a 
t e n a n t  provides; response i n  t h e  event of nuclear  acc iden t s  a t  t h e  
San Onofre Nuclear Generating S t a t i o n  (SONGS). 



The regional Composite Health Care System (CHCS) main frame 
was recently installed at Naval Hospital, Camp Pendleton and 
services 29 Elalms, China Lake, Long Beach, Point Mugu, Port 
Hueneme, Barsltow and Yuma. In addition to a11 the foregoing 
capabilities that would be lost, the entire CHCS consisting of 
over 800 drops and more than 400 terminals worrld have to be 
relocated at an initial cost of $2-3 million. (These figures do 
not include the funds expended by Marine Corprs Base, Camp 
Pendleton for communications cable.) 



10a. If your facility were to close without any change in 
beneficiary population would the remaining local health care 
infrastructure be able to absorb the additional workload? Please 
prov.ide supporting information to your answer. 

I f  Naval Hospi tal ,  Camp Pendleton were t o  close! without any change 
i n  assigned benef i c i a ry  population t h e  l o c a l  h e a l t h  c a r e  
i n f r a s t r u c t u r e  would be capable of absorbing t h e  workload of 
approximately 39,997 a c t i v e  duty dependents and 29,277 retirees, 
retiree depenclents and o t h e r  e l i g i b l e  b e n e f i c i a r i e s  (based on RAPS 
f o r  F Y  93) a t  a tremendous inc rease  i n  c o s t s  f o r  Champus 
expendi tures  and f o r  manning, equipment and supp l i e s  a t  t h e  only  
e x i s t i n g  m i l i t a r y  h o s p i t a l  i n  t h e  a rea .  

The c i v i l i a n  i n f r a s t r u c t u r e  wi th in  t h e  40 m i l e  catchment a r e a  of 
t h e  base c o n s i s t s  of 3,047 primary c a r e  physicians,  3,840 s p e c i a l t y  
care phys ic ians ,  368 physician a s s i s t a n t s  and nurse p r a c t i c t i o n e r s ,  
and 26 c i v i l i a n  hospi ta ls  with a t o t a l  of 5,952 beds. 

The twenty-sin: (26) c i v i l i a n  h o s p i t a l s  provide i n p a t i e n t  care wi th  
a c u r r e n t  average occupancy of 60.3%. 

(The l o c a l  c i v i l i a n  hea l th  c a r e  i n f r a s t r u c t u r e  would a l s o  be 
capable  of providing emergent c a r e  t o  a c t i v e  duty personnel  a s  
r equ i red . )  

One 355-bed VA h o s p i t a l ,  loca ted  i n  La J o l l a ,  suppor ts  t h e  d i sab led  
m i l i t a r y  commanity and has an occupancy r a t e  of 77.5%. 

The only  e x i s t i n g  m i l i t a r y  h o s p i t a l  wi th in  t h e  region t o  support  
t h e  assigned a c t i v e  duty population of 36,421 o r  t h e  t o t a l  e l i g i b l e  
popula t ion  of 105,695 is  Naval Medical Center, San Diego. Naval 
Medical Center,  San Diego has 442 beds with a c u r r e n t  average 
occupancy of 9'9.7%. I t  i s  approximately one hour from Marine Corps 
Base, Camp Pendleton. I n  addi t ion  t o  t h e  expense requi red  t o  
i n c r e a s e  i t s  resources t o  support  t h e  a d d i t i o n a l  workload, use of 
t h i s  f a c i l i t y  would f u r t h e r  have environmental impact on t r a f f i c  
and cause hardship on junior  e n l i s t e d  personnel and t h e i r  
dependents who may no t  have access t o  transportintion. Travel  t ime 
and absence from work would hamper e f f i c i e n c y  and p roduc t iv i ty .  



10a. If your facility were to close without any change in 
beneficiary population would the remaining local health care 
infrastructu~:e be able to absorb the additional workload? Please 
provide supporting information to your answer. 

approximately 39,997 
retiree dependents 
RAPS for FY 93) at a tremendous 
expenditures and for manning, 
existing military hospital in 

The civilian infrastructure within the catchment area of 
the base 4,034 
specialty care and nurse 
practictioners, operating 
beds. 

Twenty-three (23) of the civil.ian hospitals 
provide inpatient care occupancy of 60.3%. 

The local civilian health would also be 
capable of providing duty personnel as 
required. 

The only existing military ospital within the 40 mile catchment 
area to support the active duty population of 36,421 or the total 
eligible popul.ation of 10 ,695 is Naval Medical Center, San 

P 
d 

D i e g o .  Naval Medical Cyter, San Diego has a 393 bed capacity 
with a current: average ccupancy of 88%. It i:s approximately one 
hour from Marine Corps Base, Camp Pendleton. :In addition to the 
expense required to idcrease its resources to support the 
additional workload, 'use of this facility would further have 
environmental impac on traffic and cause hardship on junior J enlisted persolnnel and their dependents who may not have access 
to transportation / Travel time and absence from work would 
hamper efficienc and productivity. i 



lob. If your facility were to close and the active duty and their 
families were to leave the area would the local community health 
care system be able to care for the residual eligible population? 
Please provide supporting information to your answer. 

I f  Naval Hospi ta l ,  Camp Pendleton were t o  c l o s e  and i ts  1,674 
a c t i v e  duty Navy and t h e i r  4,083 dependents (based on FP 93 RAPS) 
w e r e  t o  leave  t h e  a rea ,  t h e  l o c a l  community h e a l t h  care system 
would be a b l e  t o  support  t h e  r e s i d u a l  assigned e l i g i b l e  popula t ion  
of  32,903, a c t i v e  duty personnel,  34,509 dependents and 32,526 
retirees, retiree dependents and o t h e r  e l i g i b l e  b e n e f i c i a r i e s .  
Th i s  would, however, genera te  tremendous inc reases  i n  Champus 
expendi tures  and i n  manning, equipment, and supp l i e s  a t  t h e  only  
e x i s t i n g  m i l i t a r y  h o s p i t a l  (Naval Medical Center, San Diego) i n  t h e  
area. 

The l o c a l  community hea l th  c a r e  system wi th in  a 40 m i l e  
catchment arein c o n s i s t s  of 3,047 c i v i l i a n  primary care providers ,  
3,840 c i v i l i a n  s p e c i a l t y  c a r e  providers ,  368 c i v i l i a n  phys ic ian  
a s s i s t a n t s  anti nurse p r a c t i t i o n e r s  and 26 c i v i l i a n  h o s p i t a l s  with 
5,952 beds. 

The twenty-six (26) c i v i l i a n  h o s p i t a l s  provide i n p a t i e n t  c a r e  
wi th  a c u r r e n t  average occupancy of 60.3%. 

(The l o c a l  conuaunity hea l th  c a r e  system would a l s o  be capable  
o f  providing emergent c a r e  t o  a c t i v e  duty personnel as requi red . )  

One 355-bed VA h o s p i t a l ,  loca ted  i n  La J o l l a ,  suppor ts  t h e  
d i s a b l e d  m i l i t a r y  community and has an occupancy rate of 77.5%. 

The only e x i s t i n g  m i l i t a r y  h o s p i t a l  wi th in  t h e  region t o  
suppor t  t h e  r e s i d u a l  assigned a c t i v e  duty personnel of  32,903, o r  
t h e  t o t a l  e l i g i b l e  benef ic iary  population of' 99,938, is  Naval 
Medical Center  (NMC), San Diego. NMC, which has 442 beds and an 
occupancy r a t e  of 99.7%, i s  approximately one hour from Marine 
Corps Base, Camp Pendleton. I n  addi t ion  t o  t h e  expense requi red  t o  
i n c r e a s e  i ts resources  t o  support  t h e  a d d i t i o n a l  workload, use of  
t h i s  f a c i l i t y  would f u r t h e r  have e n r i r ~ n m e n t a ~  impact on t r a f f i c  
and cause ha-rdship on jun io r  e n l i s t e d  personnel and t h e i r  
dependents who may no t  have access  t o  t r a n ~ p o r t ~ a t i o n .  Travel  time 
and absence from work would hinder  e f f i c i e n c y  and p roduc t iv i ty .  



lob. I f  your f a c i l i t y  were t o  close and the  ac t ive  duty and 
t h e i r  families were t o  leave the  area would the loca l  communi 
health care system be able t o  care f o r  the  residual  
population? Please provide supporting information t o  you 
answer. 

If Naval Hospital, Camp Pendleton 
1,674 active duty Navy and their 4,083 
RAPS) were to leave the area, the local 
system would :be able to support the 
of 32,903 active duty personnel, 
retirees, retiree dependents and 
This would, however, generate 
expenditures and in manning, 
existing military hospital 
the area. 

The loczrl community health care ystem within a 40 mile 
catchment area consists of 3,208 civ' ian primary care providers, 
4,034 civilian specialty care provi rs, 368 civilian physician . 
assistants and nurse practitioners nd 31 civilian hospitals with@., 
6,850 operating beds. f 

Twenty-three (23) of the thirty-one (31) civilian 
hospitals provide inpatient c e with a current average occupancy 
of 60.3%. / 

The local community ealth care system would also be 
capable of providing emer eat care to active duty personnel as 
required. 4 

the 40 mile 
personnel of 

of 99,938, 
approximately 
In addition to 

to support the 
would further have 
hardslhip on junior 

their dependents who may not have access 
time and absence from work would 



10c. If  your inpa t ien t  care capabi l i ty  were t o  close, would the  
l o c a l  communj.ty be able  t o  absorb your current inpat ient  workload? 
Please develop a l l  of your conclusions with supporting data  and 
show it i n  the  space below: 

I f  Naval Hospi tal ,  Camp Pendleton i n p a t i e n t  care c a p a b i l i t y  
w e r e  t o  c lose ,  t h e  l o c a l  community would be a b l e  t o  absorb t h e  
c u r r e n t  i n p a t i e n t  workload of 39,997 assigned a c t i v e  duty  
dependents, 118,155 retirees, 8,303 r e t i r e e  dependents, and 2,821 
o t h e r  e l i g i b l e  b e n e f i c i a r i e s  (based on FY 93 IWPS) a t  an i n c r e a s e  
i n  Champus and Supplemental Care c o s t s  f o r  c i v i l i a n  ca re ,  and an 
i n c r e a s e  i n  c o s t s  f o r  a d d i t i o n a l  medical re:sources a t  t h e  only 
m i l i t a r y  h o s p i t a l  i n  t h e  catchment a rea .  

The t o t a l  admissions f o r  FY 93 was 9,609 and t h e  p ro jec ted  
admissions f a ' r  FY 94 is 9,350 f o r  Naval Hospi tal ,  Camp Pendleton. 

The loclal c i v i l i a n  community has twenty-six (26) inpatient 
c a r e  f a c i l i t i l e s  with 5,952 beds f o r  trauma, p e d i a t r i c ,  p s y c h i a t r i c ,  
AIDS/ARC, and community hea l thcare  s e r v i c e s .  The average c u r r e n t  
occupancy r a t e  i s  60.3%. One (1) VA h o s p i t a l  i n  La J o l l a  suppor ts  
t h e  d isabled  .mi l i t a ry  community with 355 beds and mainta ins  77.5% 
occupancy. 

The only e x i s t i n g  m i l i t a r y  h o s p i t a l  f o r  a c t i v e  duty personnel  
and e l i g i b l e  b e n e f i c i a r i e s  i s  loca ted  one hour :from Camp Pendleton. 
Naval Medical Center, San Diego has 442 beds with a c u r r e n t  average 
occupancy of 99.7%. 

I n  add i t ion  t o  t h e  expenses required t o  inc rease  t h e  manning, 
equipment and supp l i e s  of t h e  Naval Medical Center, San Diego t o  
suppor t  t h e  adlditional workload, use of t h i s  fac:ility would f u r t h e r  
have environmcsntal impact on t r a f f i c  and cause hardship on j u n i o r  
e n l i s t e d  personnel and t h e i r  dependents who may no t  have access t o  
t r a n s p o r t a t i o ~ ~ .  Absences from work t o  cover . t rave l  time t o  t h i s  
f a c i l i t y  would decrease job e f f i c i e n c y  and p roduc t iv i ty .  



10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: 

/' 

I f  Naval Hospi tal ,  Camp Pendleton 
w e r e  t o  c lose ,  t h e  l o c a l  community would 
c u r r e n t  i n p a t i e n t  workload of 39,997 
18,155 r e t i r e e s ,  8,303 retiree 
e l i g i b l e  b e n e f i c i a r i e s  (based 
Champus and Supplemental Care 
i n c r e a s e  i n  c o s t s  f o r  
m i l i t a r y  h o s p i t a l  i n  t h e  catchment a rea .  

The t o t a l  admissions f o r  FY 93 was t h e  p ro jec ted  
admissions f o r  FY 94 i s  9,350 f o r  Naval Camp Pendleton. 

The l o c a l  c i v i l i a n  community has y-two (22)  inpatient 
care f a c i l i t i e s  w i t h  6,495 f o r  trauma, p e d i a t r i c ,  
p s y c h i a t r i c ,  AIDS/ARC, and s e r v i c e s .  The 
average c u r r e n t  
La J o l l a  
opera t ing  beds 

The only e x i s t i n g  m i l i t a d  hosp i t a l  f o r  a c t i v e  duty 
personnel  and e l i g i b l e  benef ic  a r i e s  is  loca ted  one hour from 
Camp Pendletoa. Naval Medic? I? Center, San Diego has a 393 bed 
c a p a c i t y  with a c u r r e n t  ave age occupancy of 88%. 7 

required t o  :increase t h e  
t h e  Naval Medical Center,  San 

use of t h i s  f a c i l i t y  
t r a f f i c  and cause  

who 
from work t o  
job e f f i c i e n c y  

and p roduc t iv i ty .  



11. Mobili.zation. What are your facility's mobilization 
requirements? 

a. If any of your staff is assigned to support a Hospital 
Ship, Fleet Hospital, Marine Corps unit, ship, or other operational 
unit during mobilization complete the followi~ig table: 

USS Tripoli 

USS New Orleans 

USS Belleau Wood 

USS Essex 

3rd MAW, CAP'EN 

USNS Mercy 

1st MAW 

UNIT NAME 1 UNIT NUMBER 11 NIJMBER OF STAFF 
(IF APPLICABLE) ASSIGNED 

07198 

07202 

20633 

21533 

31053 

46245 

57079 

NAVMEDClinic Pearl 
Harbor 

NAVHOSP Yoko;suka 

NAVHOSP Okinawa 

NAVDENCEN 0k.inawa 68582 

0 

3 

0 

0 

1 

22 

1 

v......I.~rl 

1 

Fleet Hospitial #1 I 68681 

3rd MAW 

HQ, Camp Smith, HI 

3D Marine Division 

3D FSSG 

1st FSSG 

1st Marine Division 

NAVHOSP Guam 

68098 

68292 

68470 

I 

8 

11 

3 1  

38 

57081 

67025 

67360 

67436 

67446 

67448 

68096 

4 

0 

3 

30  

42 

4 1  

24 



11. Mobilization. What are your facility's mobilization 
requirements? 

a. If any of your staff is assigned to support a Hospital 
Ship, Fleet Hospital, ~arine Corps unit, ship, or other 
operational unit during mobilization complete the following 
table : 
- 

USS ~ripoli 07198 4 

USS New 0rle.ans 07202 31 

USS Belleau 1'Wood 20633 
/ 

1 

USS Essex 21533 1 

3rd MAW, CAPISN 31053 

USNS Mercy 46245 

1st MAW 57079 2 

UNIT NAME MBER OF STAFF 
SIGNED 

3rd MAW 
I 

5 

HQ, Camp Smit 1 

3D Marine Div 6 

3D FSSG 25 

1st FSSG 18 

1st Marine Die 89 

NAVHOSP Guam 21 

UNIT NAME [BER OF STAFF 

NAVMEDClinic I? 7 
Harbor 

NAVHOSP ~ o k o d  30 
/ 

NAVHOSP Okkhas 
i 

44 

NAVDENCEI' Okia 
/ 

4 

/ 

L 

,/' 



(1 F l e e t  Hospit.al 12  I 68682 5 1  
I 11 F l e e t  Hospit.al #6 I 68686 1 216 

NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD AU UNITS. 

NUMBER OF STAFF 
(IF APPLICABLE) ASSIGNED 

b. What additional workload could you perform if you did not 
have this requirement and its associated training? Please show all 
assumptions and calculations used in arriving at your conclusions. 

3rd  MARDIV (Advance 
P a r t y )  

3 r d  FSSG' (Advance 
P a r t y )  

1st MAW (Advance 
P a r t y )  

NEPMU-6 PEARL 
HARBOR 

DET 3D MAW, YUMA 

1ST MARDIV (.ADV 
ELEMENT) 

1ST FSSG (ADV 
ELEMENT) 

A l l  me~mbers ass igned  t o  F l e e t  H o s p i t a . 1 ~  are r e q u i r e d  t o  
a t t e n d  a t w o  week t r a i n i n g  course .  468 p~e r sonne l  c u r r e n t l y  
a s s igned .  

80 x 468 = 37,440 - 168 (=I  FTE) = 222 to t a l  FTE 
26 Phys i c i ans  
26 x 80 h r s  = 2080 h r s  - 168 = 12.3 p r o v i d e r  FTE 

MPS3D 

MPS3F 

MPS3W 

0545A 

31055 

MPSID 

MPSIF 

A l l  members w i t h  Marine augmentation p l a t fo rms  are r e q u i r e d  
t o  a t t e n d  a once week F i e l d  Medical Se rv i ce  Suppolrt t r a i n i n g  course .  
174 pe r sonne l  c u r r e n t l y  ass igned.  

5 

20 

1 

1 

1 

8 

5 

40 x 174 = 6,960 - 168 (=I FTE) = 41.42 t o t a l  FTE 
18  Physi.cians 
18 x 40 h r s  = 720 h r s  - 168 = 4.28 p r o v i d e r  FTE 

c. Please provide the total number of your expanded beds1 that 
are currently fully "stubbed" (i.e. the number of beds that can be 
used in wards or rooms designed for patient beds. Beds are spaced 



11 ~ l e e t  ~ o s p i t a l  #1 68681 4 
/ 11 F l e e t  Hosp i t a l  I 2  68682 1 17/ 

F l e e t  Hospit-a1 (16 I 68686 I 
1 

3rd  MARDIV (Advance MPS3D 1 
P a r t y )  . 
3 r d  FSSG (Advance MPS3F 12 
P a r t y )  

1st MAW (Adv.ance MPS3W 12 
P a r t y )  

/ 

b. What addition d workload could you perform if you did 
and its associated training? Please 
calculations used in axriving at your 

conclusions. 

A l l  members,.'assigned t o  F l e e t  Hosp i t a l s  are r e q u i r e d  t o  
a t t e n d  a two wleek,training course .  468 personne l  c u r r e n t l y  
a s s igned .  / 

80 x 4 6 8 b  37,440 - 168 (=1 FTE) = 222 t o t a l  FTE 
26 PhysKcians 
26 x 80 h r s  = 2080 h r s  - 168 = 12.3 p r o v i d e r  FTE 

A l l  members wi th  Marine augmentation p l a t fo rms  are r e q u i r e d  
t o  a t t e n d  a one week F i e l d  Medical Se rv i ce  Supp~ort  t r a i n i n g  
c o u r s e .  174 personne l  c u r r e n t l y  ass igned.  

40 x 174 = 6,960 - 168 (=1 FTE) = 41.42 t o t a l  FTE 
18  Phys ic ians  
18 x 40 h r s  = 720 h r s  - 168 = 4.28 providtsr FTE 

c .  Please provide the total number of your expanded beds1 



spaced on 6 foot centers and include embedded electrical and gas 
utility support for each bed. Beds must be set up and ready within 
72 hours). Use of portable gas or electrical utilities is not 
considered in this definition. 

Number of "stubbedff expanded beds1: 

Use th= bed definitions as they appear in BUMEDINST 6320.69 and 
6321.3. 



and include embedded electrical and gas utility 
bed. Beds must be set up and ready within 72 
portable gas or electrical utilities is not 
definition. 

B L / ~ O ~  
*so b T  expanded beds1: 584 w,,q 

as they appear in BlRlEDINST 6320.69 and 
6321.3. 



that are currently fully "stubbed" (i.e. the numbe 
can be used in wards or rooms designed for patient 
are spaced on 6 foot centers and include embedded 
gas utility support for each bed. Beds must be se 
within 72 hours). Use of portable gas or electric 
not considered in this definition. 

Number of "stubbed" expanded beds1: 
Use the bed definitions as they appear in 6320.69 

and 6321.3. 

Operating beds = 120 
Set up beds =- 102- ~ u M E ~ Y ~ ~ ~ ~  
Total "Stubbed" Expanded Capacity 

* Naval Hoa,pital, Camp Pendleton has /d 623 expanded bed 
capacity. 26'5 of these beds are 



12.  on-availability Statements. Please complete the following 
table for Non-availability statements (NAS): 

13. Supplemental Care. Please complete the following table for 
supplemental care: 

NAS TYPE 

INPATIENT 

* DO NOT HAVE THE RESOURCES TO BREAK OUT DEPENDENTS FROM OTHER. 

FISCAL YEAR 

CATEGORY 
OF PATIENT 

AD 

ADFAMILY 

OTHER 

The total number of consults, procedures and admissions covered 
with supplemental care dollars. 

1992 

3079 

1098 

* The total cost in thousands of dollars. 

1993 1994 (Oct-Mar) 

1925 

721 

SUPPLEMENTAL  CARE^ 

940 

:FY 1992 

NO. ' 
:LO64 

'k 

:t 

COSF 
940 

FY 1993 

595 

NO. 

595 

682 

FY 1994 

245 

COST 

682 

NO. 

245 

411 

COST 

411 



/ 
12. Non-availability Statements. Please complete t h ~  following 
table for  on-availability statements (NAS): / 

/ 
FISCAL YEAR 

1992 1994 (Oct-Mar) 

3079 1135 

1098 339 

13. Suppleme~~tal Care. Please ete the following table for 
supplemental care: 

OiTECDRYbuPPLEmNTAL OF PATIENT / 
I / 

/ The total ntunber of consults, procedures and admissions 
covered with supplemental care dollars. 

/ 

AD 

AD FAMILY 

OTHER 

The total cos; in thousands of dollars. 
,/ 

:PY 1992 

NO. ' 
:L,940 

2k 

4, 

-.,940 
/ 

COSY / 
772 

572 

BY 1993 
NO. 

1,266 

1,266 

FY 1994 

COST 

673 

673 

NO. 

630 

630 

COST 

368 

368 



14. Costs. Complete the following table regarding your outpatient costs. Use the same 
definitions and assumptions that you use for reporting to Medical Expense and Performance 
~eporting System (MEPRS). 

NOTE: The projections are based on both 1 S T  QTR AND 2ND QTR O u t p a t i e n t  v i s i t s  FY-94 
D a t a .  

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT - 

29577483 

296894 

$99.62 

28474257 

300557 

$94.73 

27941794 

304688 

$91.71 



14. Costs. Complete the following table regarding your outpatient costs. Use the same 
definitions and assumptions that you use for reporting to Medical Expense and Performance 

\Reporting System (MEPRS) . 

NOTE: T h e  projections are based on both k~ 
D a t a .  

\ 
I 

C m E m d ,  

TOTAL COSTS 
1 

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

mw XI. 1 7 1 1  nno 

29577483 

r"k' 1993 

28471252 

300557 

$110.91 \' 



14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 
1994. Costs should be total costs for the category unless otherwise indicated. 
SOURCE: MEPRS REPORT PART I FY93 & FY92 AND MEPRS COMPUTATION SUMMARY REPORT FY92 & 93. 
Table A: FY-94 Inpatient data is not readily available. 

Table B: FY-94 Inpatient data is not readily available. 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

'Record as a decimal to 6 digits. 

FY 1992 

24,468,284 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

D. TOTAL EXPENSES IN EBE AND 
EBF (B+C) 

E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

F. % SELECTED E EXPENSES (DGE)' 

FY 1993 

25,476,883 

FY 1992 

70564 

1,155,499 

1,226,063 

26,710,659 

.045901 

FY 1994 

See remark 
above 

A 

FY 1993 

47977 

1,088,847 

1,136,824 

26,718,031 

.042548 

FY 1994 

See Remark 
above 



14a. Costs. Complete the following tables costs. Use the same 
definitions and assumptions that you use for and Performance 
Reporting System (MEPRS). Table A, B, C, a cost per Relative 
Weighted Product (RWP). Table E develops to produce the 
final FY 1994 cost per RWP. FY 1994 
1994. Costs should be total costs 

Table A: PY-9: I=patfsat Gata is 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS 1 

24054964 See remark 
above 

/ . '. 
Table B: PY-94 Inpatient data is 9 readily'hvailable. 
CATEGORY 

SUPPORT (EBEI 

C. EDUCATION AND T 
PROGRAM SUPPORT (EB 

D. TOTAL 
EBF (B+C) 

E. TOTAL 
ACCOUNTS ) 

F. % S ~ C T E D  E EXPENSES tDi~1 I 
- - - pp - 

as a decimal to 6 digits. 

70564 49564 -\ See Remark 
above 

1155496 1162473 \\ 

'\ 



Table C: FY-94 Inpatient data is not readily available. 

CATEGORY FY 1 9 9 2  FY 1 9 9 3  FY 1 9 9 4  
I I I 

-- 

I. AREA REFERENCE LABORATORIES 
( FAA 1 1 NA 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

K. TOTAL SELECTED F (I+J) I NA I NA I NA 

H. E EXPENSES TO REMOVE FROM 
MEPRS A (FXG) 1 289t410  1 2 7 6 r 4 7 1  I 

6 , 3 0 5 , 0 9 9  

J. CLINICAL INVESTIGATION 
PROGRAM (FAH) 

I L. CONTINUING HEALTH EDUCATION 1 557809  1 6 6 9 , 8 2 9  

M. DECEDENT AFFAIRS (FDD) 1 40250  1 3 7 , 6 0 3  I 

6 , 4 9 7 , 8 6 0  

NA 

See Remark 
above 

NA NA 

I 

Q. E EXPENSES INCLUDED IN ROW P 

R. E EXPENSES TO REMOVE FROM 
ROW P (FXQ) 

S. OTHER F'S LESS E (P-R) 

NA 

NA 

7 0 7 , 4 3 2  

N. INITIAL OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
( FDF ) 

NA 

NA 

NA 

NA 
- 

NA - Means Services are not provided at this MTF. 

41752  

1 , 9 1 6  

596143  

P. TOTAL (L+M+N+O) 1 598059  

6 0 , 2 4 2  

2 , 5 6 3 8  

7 0 4 8 6 9  



Table C: PY-94 Inpatient data is not readily availa 

G. TOTAL E EXPENSES INCLUDED I N  
MEPRS A 

/ 

H. E EXPENSES TO REMOVE FROM 
MEPRS A f F x G 1  

CATEGORY 

I. AREA REFERENCE LABORATORIES 
(FAA) 

FY 1992 
A 

J. C L I N I C A L  INVESTIGATION 
PROGRAM (FAH) 

K. TOTAL SELECTED F ( I + J )  / 

L. CONTINUING HEALTH E 557807 671724 
(FAL)  \ 

M. DECEDENT A F F A I R S  (F  40287 

I N I T I A L  O U T F I T T I  (FDE)  

URGENT MINOR NSTRUCTION 
( F D F )  

P. TOTAL ( L i - t - )  

- 

E S  INCLUDED I N  ROW P 41787 59744 
/ 

S E S  TO REMOVE FROM 191786 271848 

/ 

/ s. NTHER F'S LESS E (P-R) 1 406308 1 435086 
Means Bervices are not provided at this MTF. 

See Remark 
above 



Table D: Remarks: FY-94 Inpatient and RCMAS data not readily available. 

I1 11 T. INPATIENT WORK UNIT (IWU) 7118.6280 7572.03'81 See Remarks 11 
I I 

FINAL F EXPENSES (K+W) 1 323679 1 399061 I 

U. TOTAL WORK UNITS (MWU)~ 

V. PERCENT INPATIENT (IWU+AWU) 

11 Y. TOTAL CATEGORY I11 EXPENSES (A-H+Xl 1 24502553 1 25599473 I 11 

20229.4839 

.542956 

11 BB. ADJUSTED DISPOSITIONS (Z+AA) .999882 
I 

20946.6699 

.566149 

2. NUMBER OF BIOMETRICS DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS 

CC. ADJUSTED MEPRS EXPENSES (YXBB) 16676280 24787933 
Q * I1 H 11 DD TOTAL RELATIVE WEIGHTED PRODUCT (RW) 1 1 I W 

7960 

7960 

11 EE. COST PER RWP (CC+DDI I I I 11 
11 FF. TOTAL CATEGORY I1 RWPB' 

I I II 

8466 

8467 

1 00. TOTAL CATEGORY I1 COST (EEXFF) 1 I II 

1 

1 HH. TOTAL ESTIMATED CATEGORY I11 
ExpsNaES (CC-GG) I I I II 

I1 I I I W 
11. TOTAL CATEGORY I11 RWPs (DD-FF) 1 1 I 

I I I II 
I JJ. COST PER CATEGORY I11 RWP (HH+II) I I I 1 
' Total work units (MWU) is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU). 

3~ategory I1 RWP's are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory 
Surgery (PAS), and Active Duty Excessive Length of Stay (ADELS). 

BIOMETRICS DISPOSITIONS - AQCESS SYSTEM. 



:able D : Remarks : EY-94 lbpmtient and RtXAa data not readily rvailrble. / 
I I / 

U. 'IWI'ALWoRK UNITS (MWU)2 20229.4839 
I I 

CATEOORY 

T. INPATIENT WORK UNIT (IWU) 

V. PERCENT INPATIENT (IWU+AWU) 1 54.295677 1 5d614927 

FY 1992 

7118.6280 

I Y. 'IWI'AL CATEmRY 111 EXPENSES (A-H+X) 1 17553979 / 1 23442365 I 1 1  

F!i 1993 / - 

_____- --- ----. 
w. r LNAL WL-JWSK P ~ Y S N S J S S  iSxvj 

X. FINAL F EXPENSES (K+W) 

11 2. NUMBER OF BIO*?ZlTICS DISPOSITIONS 76 02 89 53 
I / I I II 

AA. 'IWI'AL MEPRS DISPOSITIONS 7960/ 8467 

BB . AIUUSTED DISPOSITIONS (Z+AA) 1.057399 I 

22060767 / 

22060767 

, - r ~ 7 C I b C I  I M  fin\ 1 uvn I 
.uu 1 L L - W )  

I I 
/ 

/ I I I II 

I 

24632362 

24632362 

I I1 
) is the total of Inpatient work units plus Ambulatory Work units (IWU+AWU) . 
RWPas due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory 
ive Duty Excessive Length of Stay (ADELS) . 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 
NOTES AND REMARKS: RCMAS Information was not readily available. 

CATEGORY FY 1992 FY 1993 F'Y 1 9 9 A  



TABLE Ef BURDENIlJO FOIZ ADD-ONS AND INFLATION 
NOTES AND -8 I RCMAa Information wms not readily rvailahls. 

I I 



NH CAMP PENDELTON 
IFYO2 IWoS lWOI 
I 2 u n 6 z l m l 2 ~ l  
*M 04 NOT CURRENTLY AVWA0I.E 

TABLE 8: 

TABLE C: 

PAGE 1 



TABLE ,A: NH CAMP PENDELTON 
I N 9 2  IFY93 IM94 
1 24488266 1 24053923 1 

\ FY 94 NOT CURRENTLY AVLALABLE 

PAGE 1 



NAVAL HOSPITAL, CAMP PENDLETON IS A TENANT COMMAND OF MARINE CORPS 
BASE, CAMP PENDLETON (UIC M00681). MCB, OUR HOST COMMAND, IS 
RESPONSIBLE FOR ANSWERING THESE QUESTIONS RELILTING TO THE QUALITY 
OF LIFE IN TH:EIR BRAC DATA CALL #38. 

15. Qual i ty  of Li fe .  

a. Mil i t a ry  Housing 
(1) Family Housing: 

( a )  Do you have mandatory assignment t o  on-base housing? ( c i r c l e )  
yes no 

' ( b )  For m i l i t a r y  family housing i n  your l o c a l e  provide t h e  following 
information: 

Of f i ce r  

Officer 

Off ice r  

En l i s t ed  

En l i s t ed  

En l i s t ed  

Mobile Homes 

Mobile Home 
l o t s  

( c )  I n  accordance with NAVFACINST 11010.44E, an inadequate f a c i l i t y  
cannot be made adequate f o r  i t s  present  use through "economically j u s t i f i a b l e  
means". For a l l  t:he ca tegor ies  above where inadequate f acz i l i t i e s  a r e  i d e n t i f i e d  
provide t h e  following information: 

F a c i l i t y  type/code: 
What makes it inadequate? 
What use i s  being made of t h e  f a c i l i t y ?  
What i s  t h e  cos t  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What o the r  use could be made of t h e  f a c i l i t y  and a t  what cos t?  
Current improvement p lans  and programmed funding: 
Has t h i s  f a c i l i t y  condit ion resu l t ed  i n  C3 o r  C4 des ignat ion  on 
your BASEREP? 



(d) Complete the following table for the military housing waiting 
list.. 

0-6/7/8/9 

0-4/5 

0-1/2/3/~~0 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

1 

2 

3 

4+ 

Number on ~ i s + l  Average Wait 

: 



(e) What do you consider t o  be t h e  t o p  f i v e  f a c t o r s  d r iv ing  t h e  
demand f o r  base housing? Does it vary by grade category? I f  so  provide d e t a i l s .  

( f )  What percent  of your family housing unitr3 have a l l  t h e  amenit ies  
required 

by "The F a c i l i t y  Planning f Design Guide" (Mil i ta ry  Handbook 1190 & Mil i t a ry  
Handbook 1035-Family Housing)? 

( g )  Provide t h e  u t i l i z a t i o n  r a t e  f o r  family housing f o r  FY 1993. 

11 Inadequate I 

of Quar te r s  

Adequate 

Substandard 

(h )  As of 31 March 1994, have you experienced much of a change s ince  
FY 19931 I f  so,  why? I f  occupancy i s  under 98% ( o r  vacancy over 2 % ) ,  i s  t h e r e  
a reason? 

U t i l i z a t i o n  Rate 



( a )  Provide t h e  u t i l i z a t i o n  r a t e  f o r  BEQs f o r  FY 1993. 

I Substandard I 11 

bde-bi Quarters  

r Ademate 

Inadequate I 

u t i l i z a t i o n  Rate 

( b )  A s  of 31 March 1994, have you experienced much of a change s i n c e  FY 
1993? I f  so,  why? I f  occupancy is under 95% ( o r  vacancy over 5%), is  t h e r e  a 
reason? 

( c )  Calcu.Late t h e  Average on Board (AOB) f o r  geographic bachelors  a s  
fol lows : 

AOB = L # e o q r a ~ h i c  Bachelors x averaqe number of davs i n  barracksl 
365 

( d )  Ind ica te  i n  t h e  following char t  t h e  percentage of geographic bachelors  
(GB) by category of reasons f o r  family separat ion.  Provide comments a s  
necessary. 

(e) How ma.ny geographic bachelors do not l i v e  on base? 

Reason f o r  Se:paration 
from Family 

Family Conunitmc=nts 
( ch i ld ren  i n  school, 

Spouse Employmt?nt 

Number of 
GB 

Percent of Comments 
GB 

100 I 



(a) Provitle the utilization rate for BOQs for FY 1993. 

of Quarters Utilization Rate 

Ademate 

(b) As of 31 March 1994, have you experienced much of a change since FY 
19931 If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? 

(c) Calcul.ate the Average on Board (AOB) for geographic bachelors as 
follows : 

AOB = (# G,soara~hic  Bachelors x average number of davs in barracks) 
365 

(d) Indicate in the following chart the percentage of geographic bachelors 
(GB) by category of reasons for family separation. Provide comments as 
necessary. 

Reason for Separation Number of 
from Famj-lv I GB 

- - -  - - -  

Family Commitments 
(children in sc!hool, 
financial. etc.1 

Spouse Employment 

1 Other 
I 

Percent of I Comments 
GB 

TOTAL 100 I 
(e) How many geographic bachelors do not live on :base? 



b. For on-base MWR f a c i l i t i e s 2  available. complete the following tab le  for  each 
separate location.  For o f f  -base government owned or leased recreation f a c i l i t i e s  
indicate  distance from base. If there are any faci1it:ies not l i s t e d ,  include 
them a t  the bottom of the table .  

'spaces designed for a particular use. A single building might 
contain several facilities, each of which should be listed 
separately. 



Unit of Prof itcable 
Measure Total ( Y I N I  N / A )  

Volleyball CT 
( outdoor ) 

Basketball CT 
(outdoor ) 

Racquetball CT 

Golf Course 

Driving Range 

Gymnasium 

Fitness Center 

Marina 

Stables 
c 

Softball Fld 

Football Fld 

Soccer Fld 

Youth Center 

c. Is your 1ibra.r~ part of a regional interlibrary loan. program? 



d. Base Familv S u ~ ~ o r t  F a c i l i t i e s  and Proarams 

(1). Complete t h e  following t a b l e  on t h e  avai labi i l i ty  of c h i l d  c a r e  i n  a c h i l d  
care cen te r  on your base. 

( 2 ) .  In  accordance with NAVFACINST 11010.44E1 an inadequate f a c i l i t y  cannot be  
made adequate £01: i t s  present  use through "economically j u s t i f i a b l e  means." For a l l  
t h e  ca tegor ies  &love where inadequate f a c i l i t i e s  a r e  ide l l t i f i ed  provide t h e  following 
information: 

0-6 Mos 

6-12 Mos 

12-24 Mos 

24-36 Mos 

3-5 Y r s  

F a c i l i t y  t:ype/code: 
What makes it inadequate? 
What use i.s being made of t h e  f a c i l i t y ?  
What i s  t h e  cos t  t o  upgrade t h e  f a c i l i t y  t o  substandard? 
What o the r  use could be made of t h e  f a c i l i t y  and a t  what cos t?  
Current improvement p lans  and programmed funding: 
Has t h i s  f a c i l i t y  condit ion resu l t ed  i n  C3 o r  C4 des ignat ion  on your BASEREP? 

( 3 ) .  I f  you have a wait ing l is t ,  descr ibe  what programs o r  f a c i l i t i e s  o the r  than 
those  sponsored by your command a r e  ava i l ab le  t o  accommodate those  on t h e  list.  

SF Average 

( 4 ) .  How many " c e r t i f i e d  home ca re  providers" a r e  r e g i s t e r e d  a t  your base? 

Adequate 

( 5 ) .  Are t h e r e  o the r  m i l i t a r y  c h i l d  ca re  f a c i l i t i e s  wi th in  30 minutes of t h e  
base? S t a t e  owner and capacity (i.e.,  60 children,  0-5 y r s ) .  

Substandard 
Number on Wait 

Inadequs~te 



(6). Complete t h e  following t a b l e  f o r  se rv ices  a v a i l a b l e  on your base. I f  you 
have any servictss not  l i s t e d ,  include them a t  t h e  bottom. 

II Service! II 
Exchange SF 

Gas S t a t i o n  SF 

Auto Repair SF 

Auto P a r t s  S tore  I SF ! 
Commissary SF 

Mini-Mart I SF 

Package Store  1 SF 1 
Fast  Food Rest~nurants I Each 1 

I 
~ a n k / ~ r e d i t  Un:ion I Each I 
Family Service Center ( SF 1 
Laundromat SF 1 
Dry Cleaners Each 

ARC PN 

Chapel PN 

FSC PN 
Class rm/~ud i to r  ium 

e. Proximity of c l o s e s t  major metropolitan a reas  (provide a t  l e a s t  t h r e e ) :  

Distance 
(Miles) 



f. Standard Rate VHA Data for Cost of Living: 



g. Off-base housins rental and ~urchase 

(1) Fill in the following table for average rental costs in the area for the 
period 1 April :L993 through 31 March 1994. 

R Type Rental 
Average Monthly 
Utilities Cost 

Annual Low 

I+ I High 1 -1 
Ef f icienc I Y  I I (1 Apartment (1-2 Bedroom) I I I H 11 Apartment ( 3+ Bedroom) I I I II 

Single Family ;gome (4+ I Bedroom) I1 
1 T o m  Rouse (2 Bedroom) 1 1 1 II 11 Town House (3+ Bedroom) 1 1 

1 Condominium (3+ Bedroom) I I 



(2) What tias the rental occupancy rate in the community as of 31 March 19941 

1 I rl 
Type Rental ( Percent Occupancy Rate 1 

I 1 I 

Single Family Home (3 I Bedroom) 4 
Single Family Home (4+ 11 Bedroom) 

I( Town House (2 Bedroom) _H 11 Town House (3+ Bedroom) 
Condominium (2 Bedroom) 

Condominium (3+ Bedroom) I t  
(3) What are the median costs for homes in the area? 

Single Family Home (3 I Bedroom) I! 

Single Family H:orne (4+ 1 Bedroom) 
Type of Home 

11 Town House (2 Bedroom) 

Median Cost 

I Town House (3+ Bedroom) I 
11 Condominium (2 Bedroom) I 

Condominium (3+ Bedroom) I 



( 4 )  For calendar year  1993, from t h e  loca l  MLS l i s t i n g s  provide t h e  number of 2 ,  
3, and 4 bedroom homes ava i l ab le  f o r  purchase. U s e  only homes f o r  which monthly 
payments would tie wi th in  90 t o  110 percent of t h e  E5 BAQ and VHA f o r  your area.  

March 

June 

Sept embe 
r 

October 

November 

December 

( 5 )  Describe t h e  p r i n c i p l e  housing cost  d r i v e r s  i n  your l o c a l  a rea .  



h. For t h e  t o p  f i v e  sea  in tens ive  r a t i n g s  i n  t h e  p r i n c i p l e  warfare community your base 
supports ,  provide t h e  following: 1 a n  1 / 1 

B i l l e t s  i n  
t h e  Local b i l l e t s  i n  

t h e  Local 

7 7  

i. Complete the? following t a b l e  f o r  t h e  average one-wa!~ commute f o r  t h e  f i v e  l a r g e s t  
concentra t ions  of military and c i v i l i a n  personnel l ivin,g off-base. 

Locat ion  Distance Time (mnin 



j. Complete t : h e  t a b l e s  below t o  ind ica te  t h e  c i v i l i a n  educat ional  oppor tun i t i e s  
ava i l ab le  t o  s e r v i c e  members s t a t ioned  a t  t h e  a i r  s t a t i o n  ( t o  inc lude  a n y , o u t l y i n g  
f i e l d s )  and t h e i r  dependents: 

(1) L i s t  t h e  l o c a l  educational  i n s t i t u t i o n s  which o f f e r  programs a v a i l a b l e  t o  
dependent chi ldren.  I n d i c a t e  t h e  school type (e.g. DODDS, p r iva te ,  publ ic ,  parochial ,  
e t c . ) ,  grade l e v e l  (e.g. pre-school, primary, secondary, e t c . ) ,  what s tuden t s  wi th  
s p e c i a l  needs t h e  i n s t i t u t i o n  is  equipped t o  handle, cos t  of enrollment, and f o r  high 
schools  only, t h e  average SAT score  of t h e  c l a s s  t h a t  gra.duated i n  1993, and t h e  number 
of s tudents  i n  t h a t  c l a s s  who enrol led  i n  college i n  t h . e  f a l l  of 1994. 

I n s t i t u t i o n  i Type 
Grade 

Level(s) 

Special 
Educat i o  

n 
Availabl 

e 

1993 
Avg 
SAT/ 
ACT 
Scor 
e 

I) 

AMual 
Enrollment 
Cost per 
Student 

% HS 
Grad 
t o  

Higher 
Educ 

Source 
o f 

Info  



( 2 )  L i s t  t h e  educational  i n s t i t u t i o n s  within 30 m i l e s  which o f f e r  programs o f f -  
base ava i l ab le  t o  s e r v i c e  members and t h e i r  adul t  dependents. I n d i c a t e  t h e  ex ten t  of 
t h e i r  programs by plac ing a "Yesn o r  "Non i n  a l l  boxes a s  appl ies .  

Type 
I n s t i t u t i o n  LA Classes 

Night i Day 

Night 

i Day 

Night 

Adult 
High 

School 

Vocational 
/ 

Technical 

Program Type(s) 

Graduate 
Undergraduate 

. 

333 
333 
333 

Courses 
only 

Degree 
Program 



( 3 )  L i s t  the educational inst i tut ions  which o f fer  programs on-base available t o  
service  members and t h e i r  adult dependents. Indicate the extent of t h e i r  programs by 
placing a " Y e s m  or "No" i n  a l l  boxes as  applies. 

Program Type ( s ) 

Inst i tut ion Undergraduate 
School Technical Graduate 

Courses Degree 

Corres- 

Night 

Corres- 

Corres- 

Corres- 



Provide the following data on spousal employment opportunities. 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Manufacturing U'4I 

1. Do your active duty personnel have any difficulty with access to medical or dental 
care, in either the military or civilian health care system? Develop the why of your 
response. 

m. Do your military dependents have any difficulty with access to medical or dental 
care, in either the military or civilian health care system? Develop the why of your 
response. 



n. Complete the table below to indicate the crime rate for your air station for the last three fiscal years. The souxce for case category definitions to be 
used in responding to this question are found in NCIS - Manual dated 23 Febnrary 1989, at Appendix A, entitled 'Case Category Detinitions.' Note: 
the crimes reported in this bible should include 1) all reported criminal activity which occumd on base regardless of whether the subject or the victim of 
that activity was assigned to or worked at the base; and 2) all reported criminal activity off base. 

Crime Def ini t j -ons I 
1. Arson (6A) 

Base Persclnnel - 
m i l i t a r y  

Base Personnel - 
c i v i l i a n  

Off Base Personnel - 
m i l i t a r y  

Off Base Personnel - 
c i v i l i a n  

2. Blackmarket ( 6 C )  

Base Persolinel - 
m i l i t a r y  

Base Persolinel - 
c i v i l i a n  

Off Base Pc!rsonnel - 
m i l i t a r y  

Off Base Personnel - 
c i v i l i a n  

3. Counterfei t ing ( 6 6 )  

B a s e  Personnel - 
m i l i t a r y  

Base Personnel - 
c i v i l i a n  

Off Base Personnel - 
m i l i t a r y  

Off Base Pe.rsonne1 - 
c i v i l i a n  

4. Pos ta l  (6L) 

Base Personliel - 
m i l i t a r y  

Base Personrlel - 
c i v i l i a n  

Off Base Personnel - 
m i l i t a r y  

Off Base Personnel - 
c i v i l i a n  

FY 1991 FY 1992 I FY 1993 



C r i m e  Def in i t :~ons  FY 1991 FY 1992 FY 1993 

11 5.  ust toms   ti^) 1 1 ---+--- 
Base Personnel - 

B a s e  Personnel - I I I 
c i v i l i a n  

Off Base Personnel - 
m i l i t a r y  

Off Base Personnel - 
c i v i l i a n  

6. Burglary (6N) 1 1 
I Base Perso:nnel - I 

Base Perso~lnel  - 

Off Base Personnel - 
Off Base P€!rsonnel - 

7. Larceny - Ordnance (6R)  1 I I 
I 

c i v i l i a n  I 

Base Personnel - 
m i l i t a r y  

Base Personnel - -+-- 
Off Base Personnel - 

Off Base Personnel - 
m i l i t a r y  

8. Larceny - Government 
(6s)  

Base Person~lel  - 
m i l i t a r y  

B a s e  Personrlel - 
c i v i l i a n  

Off Base Pe1:sonnel - 
m i l i t a r y  

Off Base Personnel - 
c i v i l i a n  

I 



1 Crime Definitions I FY 1991 I FY 1992 I FY 1993 
I 

Personal (6T) I 
1 I 11 Base Personnel - 

militarv 

Base Personnel - 

Off Base Personnel - 
militar 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 

Base Perscnnel - 
militarv 

Vehicle (6V) 
I I 

Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 

Base Personnel - 

- - 

Base Persorlnel - 1 civilian 1 1 1 
Off Base Personnel - 

military 

Off Base Personnel - 
civilian 

12. Bomb Threat (7B) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Pe:rsonnel - 
military 

Off Base Pelrsonnel - 
civilian 



- 

FY 1991 

13. E x t o r t i o n  (7E) 

Base Personne l  - 
m i l i t a r y  

Base Personne l  - 
c i v i l i a n  

Off Base Personne l  - 
m i l i t a r y  . 

Off Base E'ersonnel - 
c i v i l i a n  

14. A s s a u l t  ( 7 6 )  

Base Personne l  - 
m i l i t a r y  

B a s e  Personne l  - 
c i v i l i a n  

Off Base Personne l  - 
m i l i t a r y  

Off Base Personne l  - 
c i v i l i a n  

15. Death (7H) 

Base Persolinel  - 
m i l i t a r y  

Base Persollnel  - 
c i v i l i a n  

Off Base P t ~ r s o n n e l  - 
m i l i t a r y  

Off Base Pcirsonnel - 
c i v i l i a n  

16. Kidnapping ( 7K) 

Base Personne l  - 
m i l i t a r y  

Base Personne l  - 
c i v i l i a n  

Off Base Personne l  - 
m i l i t a r y  

Off Base Personne l  - 
c i v i l i a n  

FY I 



/ 18. Narcotics (7N) I I 
I Base Personnel - 
I m i l i t a r y  

Base Persmonnel - 
c i v i l i a n  

Off Base Personnel - 
m i l i t a r y  . 

Off Base Personnel - 
c i v i l i a n  

19. Per jury  (7P) 

B a s e  Personnel - 
m i l i t a r y  

Base Personnel - 
c i v i l i a n  

Base Personnel - 
m i l i t a r y  

Base Personnel - 
c i v i l i a n  

Off Base Personnel - 
m i l i t a r y  

Off Base Personnel - 

Off Base Personnel - 
m i l i t a  

Off Base Personnel - --- c i v i l i a n  

20. Robbery ( 7 R )  

c i v i l i a n  

21. T r a f f i c  Ac:cident (7T)  

I 

Base Persor~nel  - 
m i l i t a r y  

Base Persor~nel  - 

Off Base Personnel - 
m i l i t a r y  

Off Base Personnel - I I I 
c i v i l i a n  I- 



C r i m e  Def in i t ions  1 FY 1991 I FY 1992 1 FY 1993 

22. Sex Abuse - Child (8B) 
I I 

Base Personnel - I I I 

Base Personnel - 
c i v i l i a n  

Off Base Personnel - 
m i l i t a r y  ' 

Off Base Personnel - 
c i v i l i a n  

23. Indecent Assault (8D) 

Base Personnel - 
m i l i t a r y  

Base Persolanel - 
c i v i l i a n  

Off Base Personnel - 

Off Base Pc~rsonnel - 
c i v i l i a n  

Base Persorbnel - 
m i l i t a r y  

Base Personnel - 

Off Base Personnel - 
m i l i t a r y  

Off Base Personnel - 
c i v i l i a n  

25. Sodomy (8G) I I --I---- 
Base Personinel - 

m i l i t a r y  I 
Base Personllel - I I I 
Off B a s e  Personnel - 

m i l i t a r y  

Off Base Pex:sonnel - 
c i v i l i a n  



UIC 68094 

B G - 9 5  CERTIFICATION 

Reference: SECNAVfrlOTE 1 1000 of 08 December 1993 
- 

In accordance with policy set forth by the Secretary of the Navy, ipersomel of the Deparm~pt 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete t'o the best of my knowledge and belief.' 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure ( I )  is provided for individual certifications and may be duplicated as  necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Cmnmand reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. .. 

ACTIVITY COMMANDER 

JAMES L. STAIGER 
NAME (Please type or print) 

Commandinn Officer 
Title 

Nava l  Hospital, Camp Pendleton 

Activity 

~/ -7 /s4  
Date 



I certiQ that the infirmation contained herein is accurate and complete .to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type: or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

I certify that the infol-mation contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

RADM R. I. Ridenour 
NAME (Please type or print) 

ACTING CHIEF BUMED 
Title 

Signature 

r l  5 JUN 1994. 
Date 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

IIEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DE:PUTY CHIEF OF STAFF 

R. SAR- 

NAME (Please type o'r print) Signature 

A c T / d ~  
Title 

29  JUN 1994 
Date 



Reference: SECNAVhIOTE I 1000 of 08 December 1993 
- 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Deparunent 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "1 certiFy that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Ezcb kdividua! in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure l ( 1 )  is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the ccuru-nander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheer. This 
sheet must remain attached to this package and be forwarded up the Chaln of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTMTY COMMANDER 

RICHARD L . ANDERSOl? -- 
NALlE (Please type or print) . 

A c t  ing,C:ommanding Officer 
Title 

# 

Naval Hospital, Carnp Pendleton 

Activity 

Signature 

8 -  35- el? 
Date 



*- 
I certify that the h u b d o n  contained h a i n  is accurate and complee to the best of my knowledge and 
beiieE 

PEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

I ccrrify that the information contained herein is acffuate and complete to the beit of my knowiedge and 
belief 

EJncr ECHELON LEVEL (if applicat~le) 

NAME (Please type! or print) Signarure 

Date 

Activity 

I catifj. that the info~rmation contained herein is accurate and complete to the best of my knowiedge and 
belief . 

MAJOR CLAlMANT Lnrrrr 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

$ 9-44,v 
Date 

BUREAU OF MED1C:INE & SURGERY 

Activity 

I certify that the idonnation contained herein is accurate and compiete to the best of my knowledge and 
beiief. 

IIEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEEUlY CHIEF OF STAFF (INSTALLA'ITONS & LOGISTI&) 

W. A. EARNEZ ,- 
A o.> 

NAME (Please type 01. print) 

Title 
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I Revised Data Call 27 

BRAC-95 CERTIFICATION 

" I 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 $2. a 3 . a y ,  
- 43,'$d 31 

In accordance with policy set forth by the Secretary of the Navy, persomeldof e ~ e ~ a r t d ~ n t  
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 orocess are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." % ((J J 1 

The signing of this certification constitutes a representation that the certifying official has ~3 YY 
reviewed the information and either (1) personally vouches for its accuracy ,and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. q5, 7 7-2 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the informat.ion contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTlVITY COMMANDER 

JAMES L. STAIGER 
NAME (Pleasz type or print) 

command in^ O f f i c e r  
Title 

Naval Hospital, Camp Pendleton 

Activity 

9 7 9  
Date / 



I catify thar the int~nnation contained herein is rmrr~s and m p l m  ta the best of my knowledge and 
beiief. 

ECHELON LEVEL (if appiical~le) 

NAME (Please typo or print) 

Date 

Activity 

I certify that the information contained herein is aecaarc and cornpiere to the b a t  of my knowledge and 
beiitf, 

WXT ECHELON LEVEL (if app1icab:le) 

NAME (Please type or -1) 

Title 

Activity 

Date 

I ccrdfy that the idonsation contained herein is aecaarc and wmpietc to the b a  of my knowledge and 
befief. 

MAJOR CLAIMANT LEVEL 
D. F. HAGEN, VADld, MC, USN 

NAME (Please type or plint) 
x I d 3  
Signature 

CHlEF BUMED/SmGEON GENERAL 

T i e  
L 
Date I 

BUREAU OF MEDICINE 62 SURGERY 

I cat@ mat the information contained herein is acareDc and compla  to the best of my knowledge and 
belief. 

D l Z W  CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS C LOGISTICS) 

W. A. EARNER 

NAME (Piease type or print) 
~flL3L-3- 

Signature 

Title 



DATA CALL /I27 
9-23-94 REVISION 
TO QUESTION 11 .c 

B R ~ C - 9 5  CERTIFICATION 

Reference: SECNAVNOT'E 1 1000 of 08 December 1993 
- 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Deparuncnt 
of the Navy, uniformed and civilian, who provide information for use in th~e BRAC-95 process are 
required to provide a signed certification that states " I  certify thk the information contained herein is 
accurate and complete to the best of my knowledge and belief.' 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (I) iis provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the comrr~ander of the activity will begin the certification process and each reporting 
senior in the Chain of Comnland reviewing the information will also sign this certification sheet. This 
sheet must remain attached t'o this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in rhe Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my howledge and 
belief. 

ACTIVITY COMMANDER 

JAMES L. STAIGER 
NAME (Please type or print) 

Commandinn Officer 
Title 

Naval Hospital, Camp Pendleton 

Activity 

Date / 



. . .. ** 
Isadfy t h a r r t t e ~ 0 1 1 o m o i n c d h c r r i n k ~ d a I r n p f ~ ~ t h c  b c s t d r n y h w i c d g c ~  
befief. 

-rn wk (ii iEppfid1t) 

0 '  - 
NAME (PIcasa type or prim) Signamre 

Date 

Activity ' 

I ecrdfy that Z!W ~ I ~ I I I X & O ~  amrained herein is aeernarc and coiz~pie~ to the b e n  of my knowledge md 
beiici: 

JVlXT ECHELON UPEL (if appiiuble) 

NAME (Please rypt ar prim) 

Title Dare 

I cut@ thar the i n i o d 0 1 1  contained herein is accmart 3nd conxpicre to the best of my knowledge ma 
belid 

D. F. HAGEN, 'JADM, MC, USN 

NAME (Please or prim) 

CHEF BuMED,~SURGEON GENERAL 

BUREAU OF M m I m  & SURGERY 

x / 1 3  4?/p 
Date 

I crrtitj. that the i n f o d o n  con&& herein is acfurxte and com~~ictc to tfie best of my knowledge ma 
beiieE 

DEPUTY CHIEF OF NAVAL OPWONS (Lomncs) 
DEPUTY CHIEF OF STAFF (TN 

J. B. GREENE, JR. 

NAME (Piest type or print) 
ACTING 

D m  - - 
Title 



NAME (Plcsse type at prim) 

I rrdfy mnt zh intbxmzhx cumin& h& k ac=xaze ad odmmpicl: m hex of my knowicdgc s d  
beiierf 

E m o N  ?ZEL (if qpiidie] 

NAME (Pieue rype caprim) 

Date . 

W O R  CLAIMANT 
D. F. HAW,  J'ADDM, Mc, USN 

NAME (PIC= type ar prinr) 

BUIU54U OF MIDICINE & SURGERY 

DEPUTY CEE OF NAVAL OPEU~ONS (LOGISTICS) 
D m  Q E F  OF STAFF (INSTALLAnONS & LOGISTICS) 

J. B. GREENE, JR. 

NAME (Please ry~ lc  or prim) 
ACTIN'G 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: Naval Hospital, Pensacola, Florida (UIC: 00203) 

Category. ....... Personnel Support 
Sub-catego r y . . . .  Medical 
Types ........... Clinics, Hospitals, and Medical Centers 

*******If any responses are classified, attach separate 
classified annex******* 
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NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 

CODES E~NA!! ! fNQ FROH TBE CENTER CF 'PHE Z I P  CO'UE IN HHICH THE MTF IS LOCATED WITH A RADIUS 
OF 40 MILES. (additive: PROJECTION DOES NOT INCLUDE BRAC CHANGES) 
2~~~~ IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
31F YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
4~~~~ SECTION MUST BE COMPLETED. 
Note 5: RAPS FY92 baseline projections do not reflect the homeport change of the USS 
FORRESTAL (AVT-59). The ship departed Pensacola in FY92 and the active duty and active 
duty dependent census decreased by 2,072 and 2,320, respectively. Under BRAC I11 
Pensacola is a gaining site and the anticipated active duty and active duty dependent 
census is expected to exceed the FY91 level by FY97. 

MISSION REQUIREMENTS 

1. population. Please identify your beneficiary population using the same definitions as 
used by RAPS. Use the following table to record your results. 

TYPE 

AD (See note 5) 

FAMILY OF AD (See note 5) 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 6!j4 

OTHER ( includes 
Survivors,med elg NG, RES 
and their dependents 

TOTAL 
Source: RAPS MODEL FY92 BASELINE POPULATION ESTIMATE, REDEFINED. NAVHOSP PENSACOLA 
CATCHMENT AREA INCLUDES BRANCH CLINICS NAS PENSACOLA, NTTC CORRY STATION AND NAS WHITING 
FIELD. 

1 

ACTUAL FY 1993 PROJECTED FY 1999 (RAPS 
doesn't project beyond this 
year. ) 

 CATCHMENT^ 

12468 

20956 - 
33424 

25153 

7433 

3996 

70006 

ASSIGNED~ 

12589 

21225 

 REGION^ 1  CATCHMENT^ 

11247 

18877 

ASSIGNED~ 

18613 

39156 

33814 

25153 

7433 

3975 

70375 

 REGION^ 

47769 

24520, 

9437 ... 

4537 1 
.l 

86263 

3 YCI 7' 

N/A 

111 30124 

N/A 

24520 

9437 

4558 

68639 



I\- 
: 2. Bed Capacity. Please complete the followi.ng table related to 
your inpatient beds. If you have no inpatient beds please so . 
indicate. -P7 

Operating ~eds' : 104 
Set Up ~eds': 3 /Id VZ?~ULW&~~ %bya 
Expanded Bed capacitg: 161 (see note below) R 

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
 h he number of beds that can be used in wards or rooms designed 
for patient beds. Beds are spaced on 6 foot centers and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 

Note: By using portable oxygen and suction to supplement embedded 
support, our expanded beds for continaencies is 184 beds. 



. ' 2. Bed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. 

Operating Beds1: 104 
Set Up Beds1: A+ 1 1 7  ~ Q W  mgg2'L 
Expanded Bed ~apacit?: 

\ 
221 d , ~  &I qLf 

2 \ 

.nitions in BUMEDINST 6320.69 and 6321.3. 
f beds that can be used in wards or rooms designed 
zds. Beds are spaced on 6 foot centers and include 
trical and gas utility support for each bed. Beds 
? and ready within 72 hours. Use of portable gas or 
ilities is not considered in this definition. 



The following questions are designed to determine the level of services provided at your 
facility during FY 1993, your current maximum capability ( i . e .  your maximum capacity given 
the same set of parameters that you are currently functioning within), and the 
requirements of the community you support. 

3. Workload. Complete the following table for FY 1993: 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) ' (See 
note) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' (see 
note) 

PEUUWACY UNITS 
(WEIGHTED ) ( see 
note) 

OTHER (SPECIFY) (See 
note 

Notes: - Laboratory, Radiology and Pharmacy do not report work by beneficiary group. - The above figures represent workload reported for the core hospital only. 

ACTIVE DUTY 

- 56,210 

1,683 

w [(pr 
I 

FAMILY OF 
ACTIVE DUTY 

89,598 

2,463 

~(64 
I 

RETIRED AND 
FAMILY /OTHER 

85,413/9356 

1,853/121 

~ f %  
I 

TOTAL OF EACH 
ROW 

240,577 

6,120 

2,649,848 

174,765 

758,792 

N/A 



3a. Workload. Complete the following table for your maximum capacit 
facility, staff, equipment, and supplies you currently have. Do not 
practice. Show all calculations and assumptions in the space below. 

ACTIVE DUTY 

ADMISSIONS (note 2 and 3) ( 1,728 1 2,125 ( 2,192 
I I I 

OUTPATIENT VISITS (note 1 
and 2) 

FAMILY OF 
ACTIVE DUTY 

. Assume the same 
zhange your scope of 

RETIRED AND 
FAMILY/OTHER 

34,020 

LABORATORY TESTS 1 ~ / r \  I L I P A  

TOTAL OF EACH ROW 
(Note 6) 

228,113 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

~ssumption: RAPS calculations optimize MTF. 
(SUMEP%Z& 
-,6 J-u( QZ 

94,950 

l"/ (T 
t 

A 

(WEIGHTED~' (note 4 and 5) 

RADIOLOGY PROCEDURES 
(WEIGHTED)' (note 4 and 5) 

PHARMACY UNITS 
(WEIGHTED)' (note 4 and 5) 

, OTHER (SPECIFY) 

Notes: (1) Outpatient visits reflect maximum capacity as defined by RAPS. RAPS 
allocation of care to MTF, is first to active duty. Projections then 
optimize facility, with no prioritization of other beneficiary types. RAPS 
is intended as a planning tool and projections may not accurately reflect 
true utilization of the MTF. 

( 2 )  X T A T T T I n " -  nfivnuar Pensacoia catchment area beneficiary population decreased between 
FY92 and FY93 due to homeport change of USS FORRESTAL (AVT-59). Loss of the 
vessel reduced Pensacola active duty and active duty dependent census by 
2,072 and 2,320, respectively. 

(3) Admissions equal RAPS projected beddays divided by FY93 actual average 
length of stay reported by RCMAS. Beddays - 8866 AD, 4739 ADD and 8024 all 
other. ALOS- 5.13 AD, 2.23 ADD and 3.66 for all others. Beddays projected 
by RAPS reflect maximum capacity. 

(4) Laboratory, Radiology and Pharmacy do not report work by beneficiary group. 
( 5 )  Laboratory, Radiology and Pharmacy projections based on FY92 and FY93 average 

utilization in proportion to sum of outpatient visits and admissions 
reported. 

(6) Workload represents core hospital only. 

99,143 

-w[ IT- 

\ 



LAB 

FY92 

FY93 

RAD 

FY92 

FY93 

TOTAL 
VISITS/ADMS 

256,841 

246,697 

TOTAL 
VISITS/ADMS 

256,841 

246,697 

TOTAL REPORTED 
WORKLOAD 

2,771,439 

2,649,848 

PHAR 

FY92 

FY93 

TOTAL REPORTED 
WORKLOAD 

203,689 

174,765 

WORKLOAD TO 
VISITS/ADMS 

10.79 

10.74 

TOTAL 
VISITS/ADMS 

256,841 

246,697 

FY92/93 AVERAGE 
WORKLOAD TO 
VISITS/ADMS 

10.77 

WORKLOAD TO 
VISITS/ADMS 

.79 

.71 

FY92/93 AVERAGE 
WORKLOAD TO 
VISITS/ADMS 

.75 

TOTAL REPORTED 
WORKLOAD 

735,331 

758,792 

WORKLOAD TO 
VISITS/ADMS 

2.86 

3.08 

FY92/93 AVERAGE 
WORKLOAD TO 
VISITS/ADMS 

2.97 



3b. Workload. Complete the following table for the current workload demand of your 
supported population. Assume you are to provide all the care in your facility for your 
catchment area. Show all calculations and assumptions in the space below. 

LABORATORY TESTS iKEiGHTED) I 4 \ f i n -  I 
P1 '--I 

I I 

OUTPATIENT VISITS 

ADMISSIONS 

RETIRED AND 
FAMILY/OTHER 

186,681 

4,970 

ACTIVE DUTY 

85,352 

1,143 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED)' 

OTHER ( SPECIFY) 

TOTAL OF EACH 
ROW 

429,184 

10,650 

4,737,012 

FAMILY OF 
ACTIVE DUTY 

157,151 

4,537 

l ~ f  unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. e-i 

1 

Notes : - Radiology, pharmacy and laboratory workload cannot be provided by benef iciaryW,6X[ 9: 
category. 

- See question 3a for utilization factors developed for projecting radiology, 
pharmacy and laboratory workload. 

- See question 3a for methodology in calculating admissions. - Outpatient visits and beddays reported by RAPS include direct care and indirect 
care for local origin and nonlocal destination care. PAPS projection represents 
t-C-1 b v L a ~  demand of catchment area beneficiaries. 

- MTF cannot provide services beyond the level indicated in question 3a without 
additional resourcing. 

I 

r. A 

SERVICE 

Laboratory 

Radiology 

Pharmacy 

PROJECTED TOTAL 
OUTPATIENT VISITS 
AND ADMISSIONS 

439,834 

439,834 

439,834 

WORKLOAD FACTOR 

10.77 

.75 

2.97 

PROJECTED WORKLOAD 

4,737,012 

329,876 

1,306,307 

> 



4.  Staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care). Please include 
military, civilian, and contract providers. Do not include partnerships. 

 his includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family 
Practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics 
and Gynecology. 
This is all other physician providers not included in the primary care category. 
This includes Physician Assistants and Nurse practitioners. 

I 

PROVIDER TYPE 

PRIMARY CARE' * 
SPECIALTY  CARE^ ** 
PHYSICIAN EXTENDERS~ * 
INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

Staffing reflects authorized billets for core hospital (UIC 00203 less branch clinics NAS 
Pensacola and NTTC Corry Station). Potential increases as a result of previous BRAC 
actions not considered. Interns and Residents not included. 

* INCLUDES PROVIDERS FOR EMERGENCY MEDICINE/ACUTE CARE CONTRACT TO START 01 SEPTEMBER 
1994, THIS CONTRACT HAS 4.5 OPTION YEARS IN WHICH THE NUMBER OF PROVIDERS MAY INCREASE 
AS PATIENT VISITS INCREASE. TO DETERMINE THE NUMBER OF PROVIDERS FOR THE EMERGENCY 
ROOM PORTION OF THE CONTRACT IT WAS ASSUMED THAT IF THE EMERGENCY RQQX %AS Ym3?..NgE 24 
XOURS A DAYIT DAYS A WEEK BY ONE PROVIDER IT WOULD EQUATE TO 730.464 MONTHLY MANHOURS 
OF COVERAGE. THE CONTRACTOR ESTIMATES THAT 1,880 HOURS OF PRODUCTIVE TIME EQUALS ONE 
FULL TIME EQUIVALENT. THIS WOULD EQUATE TO 156.666 MONTHLY MANHOURS (1,880112) OR 4.66 
(730.4641156.666) OR 5 PROVIDERS. THE AMBULATORY CARE CLINIC PORTION OF THE CONTRACT 
REQUIRES 611.324 MONTHLY MANHOURS FOR A PROVIDER AND 495.098 FOR A PHYSICIAN EXTENDER, 
THIS WOULD EQUATE TO 4 PROVIDERS (611.324/156.666) AND 3 PHYSICIAN EXTENDERS 
(495.098/156.666). ONE PROVIDER FOR OB/GYN CONTRACT WAS ALSO ADDED, THIS CONTRACT HAS 
OPTIONS FOR ADDITIONAL PROVIDERS IF WORKLOAD INCREASES. 

1994 1995 1996 1997 1998 1999 

** DOES NOT INCLUDE RADIOLOGICAL INTERPRETATION CONTRACT WHICH EQUATES TO ONE PHYSICIAN. 

44 

25 

17 

3 

89 

44 

25 

17 

3 

89 

44 

25 

17 

3 

89 

44 

25 

17 

3 

89 

44 

25 

17 

3 

8 9 

44 

25 

17 

3 

89 

44 

25 

I? 

3 

89 

44 

25 

17 

3 

89 



I LOCATION 

5. Community Providers. Complete the following table for the civilian providers within 
your 4 0  mile catchment area. The catchment area is defined as sets of zip codes emanating 
from the center of the ZIP code in which the MTF is located with a radius of 4 0  miles. If 
you are required to use another boundary please define the geographical region and the 
reason for its use. 

This includes General Practioners, Family Practice, Internal Medicine, General 
Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

2 ~ h i s  is all other physician providers not included in the primary care category. 

This includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY CAR',E~ 

PHYSICIAN  EXTENDER^ 
TOTAL 

NOTE A : PHYSICIAN EXTENDER - UNABLE TO CAPTURE DATA AT THIS TIME. DATA OBTAINED FROM 
PHONE DIRECTORY. BOUNDARY UTILIZED WAS SANTA ROSA AND ESCAMBIA COUNTIES IN FLORIDA AND 
BALDWIN COUNTY IN ALABAMA. 

CURRENT 

163 

161 

NOTE A 

324 



6. Regional ~opulation. Please provide the U. S. Census 
population for your 40 mile catchment area. :If you are required 
to use another boundary please define the geographical region and 
the reason for its use. Also list the source of this 
information. i his value should include your beneficiary 
population. 

Region Popula,tion: 344,406 (U. S. CENSUS REPORT, 1990) 



7 .  ~ e g i o n a l  Community ~ o a p i t a l s .  Please l i s t  i n  t h e  table  below a l l  t h e  community 
hospi ta ls  (as defined i n  t h e  American Hospital Association p u b l i c a t i o n  
. S t a t i s t i c s ) i n  your region ( i n c l u d e  mi l i t a ry ,  c i v i l i a n ,  and any federal f ac i l i t i e s  
i n c l u d i n g  Veterans  A f f a i r s ) :  

I F A C I L I T Y  NAME 
7 

W e e t  F lor ida  
R e g i o n a l  
M e d i c a l  C e n t e r  

B a p t i s t  
H o s p i t a l  

Sacred H e a r t  
H o s p i t a l  

Santa R o s a  
M e d i c a l  C e n t e r  

1 T h o m a s  H o s p i t a l  

G u l f  B r e e z e  

' N a v a l  H o s p i t a l  
1 Pensacola - 
I South B a l d w i n  

- 

Jay 

I OWNER 

N o r t h w e s t  
F lo r ida  
C o l u m b i a / ~ ~ ~  
N e t w o r k  

B a p t i s t  H e a l t h  
Cars Netwcrk 

D a u g h t e r s  of 
C h a r i t y  

HCA - H e a l t h  
C o r p o r a t i o n  of 
A m e r i c a  

B a l d w i n  C o u n t y  
E a s t e r n  Shore 
C a r e  A u t h o r i t y  

B a p t i s t  H e a l t h  
Care N e t w o r k  

U. S. N a v y  

A f f i l i a t e  of 
t h e  South 
B a l d w i n  C o u n t y  
iioopitai 
A s s o c i a t i o n  

B a p t i s t  H e a l t h  
C a r e  N e t w o r k  

30 m i n u t e s  
m i l e s  

7 m i l e s  15 m i n u t e s  

I 

35 m i l e s  50 m i n u t e s  

10 m i l e s  

30 m i l e s  30-40 
m i n u t e s  

20 m i n u t e s  

18 m i l e s  20-25 
m i n u t e s  

25 m i l e s  30 m i n u t e s  

I 

 RELATIONSHIP^ - 

MOU FOR TRANSFER O F  
PATIENTS 

MOU FOR L I F E F L I G H T  SUPPORT 
AND SUPPORT FOR INTEGRAL 
PARTS OF TRAINING FOR GME 
PROGRAM 

MOU FOR SUPPORT O F  INTEGRAL 
PARTS OF TRAINING FOR GME 
PROGRAM 

' Dis t ance  i n  d r iv ing  m i l e s  from your f a c i l i t y  
L i s t  any par tnerships ,  M O U s ,  contracts,  e tc  w i t h  t h i s  f a c i l i t y  



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication ~os~ital 
Statistics)in your region (include military, civilian, and any federal facilities 
incl ding Veterans Affairs): Y 

FACIL I T ~ I J A M E  I OWNER 
\ I 

N o r t h w e s t  
R e g i o n a l  
M e d i c a l  C e n t e r  

B a p t i s t  
H o s p i t a l  

Sacred H e a r t  I D a u g h t e r s  of 
H o s p i t a l  C h a r i t y  

G u l f  B r e e z e  B a p t i s t  H e a l t h  

Santa R o s a  
M e d i c a l  C e n t e r  

T h o m a s  H o s p i t a l  

B a p t i s t  H e a l t h  
Care N e t w o r k  

HCA - H e a l t h  
C o r p o r a t i o n  of 
A m e r i c a  

B a l d w i n  C o u n t y  
E a s t e r n  Shore 
C a r e  A u t h o r i t y  

14 
m i l e s  

30 m i n u t e s  MOU FOR TRANSFER O F  
PATIENTS 

7 m i l e s  1 15 m i n u t e s  ( MOU FOR L I F E F L I G H T  SUPPOPT 
I 1 AND SUPPORT FOR INTEGRAL 

PARTS OF TRAINING FOR G& 
PROGRAM 

h . m i l e s  20 m i n u t e s  MOU FOR SUPPORT O F  INTEGRAL 

'\. , 
PARTS OF TRAINING FOR GME 
PROGRAM 

50 m i n u t e s  N/A 35 -n I 
I m i n u t e s  "4 

18 m i l e s  

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 

0 

38 m i l e s  

\ 

20-25 
m i n u t e s  

. 

50 m i n u t e s  

N/A 

N/A 



-4 
ma, 
a, c, 
d a, 

4J c, .ti 
3 oc,  
c, c t  
.4 



7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

* Such as regional trauma center, burn center, Graduate Me 'cal Education Center, etc. bt 

- 
FACILITY * F A T I  o c c u p m c ~ ~  UNIQUE FEATURES' 

APPROVED 

577 Yes 51% Provides the most 
comprehensive services 
of all NW Florida 
Hospital. They also 
have only Rehabilitation 
Services in a 40 mile 

* Civilian institutions provided information concerning institution. NAVHOSP 
Pensacola cannot validate data accuracy. 

Baptist Hospital 

'\, 
Sacred Heart Hospital 

Santa Rosa Medical 
Center 

Thomas Hospital 

Gulf Breeze Hospital 

Naval Hospital 
Pensacola 

Jay 

- 7 -  - 

** Operating Beds as defined by BUMEDINST 6320.69 and 6321.3. 'Does not include 20 
bassinets. The occupancy rate of 51.9%, is occupancy of 104 operating beds and 
does not include an average census of 5 newborns. 

use definitions as noted in the American Hospital Aksociation publication J-Ios~ital 
Statistics. \ 

radius 

562 

'h\, 
149 

164 

60 

Yes 

Yes 

yes 

Yes \\ 
104** Yes 51.9% Family Practice GME 

program 

Provides extended 
nursing care - swing bed 

, system 

---- 
55.2% 

74.4% 

45% 

50% 

36.8% 

Provides the only 
specialized trauma 
center within 50 mile 
radius. Not able to do 
Cardiothoracic Surgery 

Regional center for 
high-risk pregnancies, 
neonatal and pediatric 
care 



c. Training Facilities: 

(1) By facility Category Code Number (CCN), provide the usage requirements for 
each course of instruction required for all formal schools on your installation. 
A formal school is a programmed course of instruction for military and/or 
civilian personnel that has been formally approved by an authorized authority 
(ie: Service Schools Command, Weapons Training Battalion, Human Resources 
Office). Do not include requirements for maintaining unit readiness, GMT, 
sexual harassment, etc. Include all applicable 171-xx, 179-xx CCN's. 

A = STUDENTS PER YEAR 
B = NUMBER OF HOURS EACH STUDENT SPENDS IN THIS TRAINING FACILITY FOR THE TYPE OF TRAINING 
RECEIVED 
C =  A x B  



(2) By Category Code Number (CCN), complete the following table for all training facilities aboard the 
installation. Include all 17 1 -xu and 179-xx CCN's. 

For example: in the category 171-10, a type of training facility is academic instruction classroom. If you have 
10 classrooms with a capacity of 25 students per room, the design capacity would be 250. If these classrooms are 
available 8 hours a day for 300 days a year, the capacity in student hours per year would be 600,000. 

(3) Describe how the Student HRSIYR value in the preceding table was derived. 
NIA 

Type Training FacilityICCN 

M!?? 

Design Capacity (PN) is the total number of seats available for students in spaces 
used for academic instruction; applied instruction; and seats or positions for operational 
trainer spaces and training facilities other than buildings, i.e., ranges. Design 
Capacity (PN) must reflect current use of the facilities. 

Total 
Number 

N I  A 

Design 
Capacity 
(PN)' 

NIA 

1 

Capacity 
(Student HRSIY R) 

NIA 



BRAC-95 CERTIFICATION 

Reference: S:ECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "1 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitulzes a representation 
that the certifying official has reviewed the information and 
either (1) personally vouches for its accuracy and completeness or 
(2) has posscsssion of, and is relying upon, a certification 
executed by a competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign, this certification 
sheet. This sheet must remain attached to t:his package and be 
forwarded up tlne Chain of Command. Copies must be retained by each 
level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMMANDER 

M. BALSAM 
NAME (Please -type or print) Signature 

a u u ,  ?./ COMMANDING OFFICER 
Title 

NAVAL HOSPITAL PENSACOLA FL (UIC 00203) 
Activity 



2' 
I ce- that the k h a t i o n  contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicattle) 

NAME (Please type or print) 

Title 

4 ' 

Signature 

Date 

Activity 

I cextify that the infknnation contained herein is accurate and complete to the best of my knowledge and 
belief 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

I certify that the So;rmation contained herein is accurate and complete a the best of my knowledge and 
belief. I 

MAJOR CLAlMANT LEVEL 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISULGEON GENERAL 

Title 
u 

BUREAU OF MEDI(XNE & SURGERY 

Activity 

I certify that the Sonnation contained herein is accurate and complete tc~ the best of my knowledge and 
belief. 

IIEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEI'UTY CHIEF OF STAFF (INSTALLATIONS & 1.OGISTICS) 

U. A. EARNEH , , F 
a 

! 

NAME (Please type or: printj 
4 f l L L  

Signature I 



I c- that the infi3xmation contained herein is accurate and complete to the best of my knowledge and 
belie£ 

NEXT ECHELON LEWEL (if applicable) 

NAME (Please typt: or print) 

8 '  

Signature 

Title Date 

Activity 

I certify that the info~mation contained herein is accurate and complete .to the ben of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicablt:) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

I cut@ that the information contained herein is accurate and complete to the best of my knowledge and 
belief 

CHIEF BUMED/SUR(iEON GENERAL 

Title Date I 
BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the infoxmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

DFSUTY CHIEF OF NAVAL OPERATIONS (LOGIISTICS) 
DEPIJTY CHIEF OF STAFF 

J. B. GREENE, at. 

NAME (Please type or ]print) 
ACTING 

Title Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, persomel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide ;a signed certification that states "I certify that the information contained herein is 
accurate and comple1:e to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the informa.tion and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BWLC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, tht: commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the infonnation contained herein is accurate and complete to rhe best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

R. A. LOCKHART 
NAME (Please type or print) Signature 

COMMANDING OFFICER. ACTING 
4 yo7 2s 

Title Date 

NAVAL HOSPITAL. PENSACOLA (UIC: 00203) 
Advity 

Resubmission for question 7. and 7.a.: 

Provides informatio.n regarding South Baldwin Community Hospital which was not available at the 
time of the original subinission and to correct the transposition of numbers concerning the occupancy rate 
for Jay Hospital. 

DATA CALL #26 - CAPACITY ANALYSIS 



BRAC-95 CERTIFICATION 

Reference: SECNAV'NOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing a4 this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is rdying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosur~: (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to ma.intain those certifications at your activity for audit pu:rposes. For purposes of this 
certification sheet, the commander of the activity will begin the certificatioin process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the inform,ation contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

M. BALSAM 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date 

NAVAL HOSPITAL. PENSACOLA RJIC: 00203) 
Ac%vity 

DAT.A CALL #26, QUESTION 2 - CAPACITY ANALYSIS 



N M  (PIcase rype or print) 

Titte 
- 
Date 

I certify thar thc ~nfbmmrion contained her& is vsllarn and mmpim m the bm of my bowledge and 
beiief. 

EcRELOT+J (if appkicabIe) 

NAME (Please q'pt at prim) 

Title Dare 

I ardfy that thc infonmibn umtaincd herein is acazme and complete m the bar of my howledge and 
befief. 

A&uOR ( 2 z a m r v  
D. F. HAGEN, VASM, MC, USN 

NAME (PIcase fype or prim) 

CHIEF BUMEDJSIJRGEON GENERAL - 
Dare 

BUREAU OF MED1ICINE & SURGERY -. 

I ccrnfy ~IMI the infitmuion onrained hcrdn is acaxarc and fompid~ m the best of my lmowidge aud 
bdief 

DEPUTY CEJEF OF NAVAL OPERAnONS (LOGlSnCS) 
Dl2U'IY CHEF OF STAFF 

J. B. ClREENE, JR. 

NAME (Please rype or pxim) 
ACTING 

Title Date 



Documel-t Separator 



MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: NAVAL HOSPITAL, 
PENSACOLrA, FLORIDA 
ACTMTY UIC: 00203 

Category.. ............ .Personnel Support 
Sub-category .......... .Medical 
Types.. ................ Clinics, Hospitals, Medical Centers 

April 4, 1994 

************If any responses are classified, attach separate 
classified annex************** 
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MISSION REQU1:REMENTS 

1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medical facilities. 

Our mission i.s healthcare, health promotion, readiness, and 
training. 

We provide comprehensive healthcare to prevent illness and injury 
and to restore optimal health through effective management and 
coordination of resources including actively participating in 
regional Lead Agent initiatives and healthcare services 
multipliers to enhance access to and quality of care while 
controlling cost. 

We preserve and maintain readiness by ensuring the health of the 
military forces entrusted to our care in order to maintain a 
dynamic capability to contribute fully to the Total Force Medical 
Requirements {of the Navy and Marine Corps in support of its 
worldwide mission. 

We maintain an effective medical readiness capability to quickly 
respond to cointingency takings including medical personnel and 
supply suppor:t to combat operations; humanitarian relief efforts, 
both locally and missions in and out CONUS; local and regional 
emergency disaster relief support; and the capability to assist 
other DOD medy~cal commands during periods of acute personnel 
shortages. 

We maintain, refine, and hone our unique military and medical 
skills in order to provide trained personnel for Surgical Team 
Seven, Medical. Regulating Team Seven, Fleet Hospital FIFTEEN and 
other Fleet Hospitals, USNS COMFORT (T-AH 20), Amphibious Task 
Force, and other deployable units as identified by the Medical 
Personnel ~ugnlentation System (MPAS). 

We serve as a mobilization and training site for reserve units, 
provide administrative and clinical training to reserve 
personnel, and. take full advantage of reserve personnel to extend 
our clinical c:apabilities. 

We provide direct medical support to operating forces, training 
elements of operating forces, and other units in the area which 
carry out missions in direct support of operational elements. 

We promote healthcare team excellence by supporting professional 
development, education, and training. 

We maintain an environment which promotes conti.nuous improvement, 
encourages information flow at all levels, and eliminate barriers 
to comrnunicati.on. 



We train Hospital Corpsmen and other enlisted personnel ratings 
and Medical, Dental, Medical Service, Nurse, and other Corps to 
function effectively and efficiently in the Navy and DOD 
healthcare system as well as in the military service. 

We provide a wide range of inpatient and outpatient healthcare 
services in the core hospital at Pensacola, Florida and 
outpatient services at seven branch medical cl.inics in Florida 
and Mississippi. 

We provide regional occupational health survei.llance and 
monitoring, preventive medicine, and industrial health in 
Pensacola and the Gulf Coast from New Orleans, Louisiana to 
Panama City, Florida. 

We provide splocialized services such as conducting medical 
boards, coord.inating the Decedent Affairs Program, and 
coordinating aeromedical evacuations. 

We provide a level I1 emergency room and an ambulance service in 
support of the military commands and beneficiaries in the 
Pensacola area. At branch medical clinics in Florida and 
Mississippi, we provide ambulance services which includes 
emergency response to medical emergencies as well as support to 
Navy flight line and base operations. 

We contract and enter into partnerships with civilian healthcare 
providers in order to expand services to beneficiaries. 

We provide an accredited Family Practice Residency Program which 
emphasizes Family Practice Principles and medical care that is 
consistent with current practices and takes inlzo account training 
that is unique to the military environment in order to produce 
primary care physicians fully prepared to serve in the multiple 
roles of Naval Medical Officers. 

We conduct research, as appropriate for training purposes and 
consistent with resource constraints. 

We develop and implement strategic plans, goals! and objectives 
to more effectively utilize personnel and materlal resources and 
respond to changes in the healthcare marketplace. We provide 
analysis and information to higher authority in response to data 
calls and in order to identify present and projected workload as 
well as accompanying budgetary, personnel, equipment, and 
military construction requirements. 

We provide a hospital-based residential alcohol rehabilitation 
service for active duty personnel and other beneficiaries on a 
space available basis. 

We operate and maintain for our enlisted staff a Bachelor 
Enlisted Quarters. 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit 1dentific:ation Code (UIC). 

UNIT NAME UIC 

(1 NAVTECHTRACEN 1 63082 I NAVAVSCOLCOMD NTTC CORRY STATION 

NAS PENSACOLA 

NAS PENSACOLA 00204 NAS PENSACOLA 767 

NAVHOSP 00203/ NTTC CORRY STATION 675 
32561 

NAS WHITING F1E:LD 60508 NAS WHITING FIEILD 507 

NORU 39088 NAS PENSACOLA 363 

1 TRARON TEN 1 :z 
HELTRARON EIGHTEEN 

HELTRARON EIGHT k + z &  
NAS PENSACOLA I 305 

NAS WHITING FIELD I 289 

NAS WHITING FIELD I 289 

NAS PENSACOLA 1 257 

11 TRARON TWO ( 0393A 1 NAS WHITING FIELD I 243 

11 TRARON SIX 0397A 

TRARON THREE 17- 
NAS WHITING FIELD 240 

NAS WHITING FIELD 

SAUFLEY FIELD 

I DODPHOTOSCHOOL I HQ0045 NAS PENSACOLA 201 

I TRARON EIGHTY-SIX 1 52902 1 NAS PENSACOLA I 180 
I I 

HC- 16 NAS PENSACOLA 

1 NSGA 1 46829 1 NTTC CORRY STATION 122 

NAVFLIGHTDEMRON 30929 NAS PENSACOLA 

MATSG M67389 NAS PENSACOLA /I CNET - - 

00062/ NAS PENSACOLA 1 45986 1 
CBU-402 66610 NAS PENSACOLA 

TRAWING FIVE 52813 NAS WHITING 



L 

TRARON FOUR 

NAVHOSPBRCLIN 

NAVDENCENTER 

NAVHOSPBRCLIN 

TRAWING SIX 

NAMRL 

US COAST GUARD DET 

PERSUPPDET 

NCTS 

NADEP PENSACOLEL 

NREC 

NAVLEGSVCOFF 

FISC 

PERSUPPACT 

PERSUPPDET 

PERSUPACTDET 

NOCD PENSACOLA 

NAVRESCEN 

DECACOMSTO 

NPWC 

VET CLINIC 

BRDENCLINIC 

NATMSACTCAU 

NOCD WHITING FIELD 

NAVDENCENTER 

TSC- JOAP 

NATMSACTDET 

6 

0395A 

32558 

45937/ 
68441 

00203/ 
32557 

52814/ 
45593 

66452 

236239 

43081 

68142/ 
33281/ 
47634 

65889 

63011 

68366 

68860/ 
46727 

68609 

43082 

43083 

65779 

61949 

DCSR19/ 
49225 

65114 

W2MQ07 

39069 

49152/ 
68929 

65782 

68441 

HQ0046 

49155 

NAS PENSACOLA 

NAS WHITING FIElLD 

NAS PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA. 

NAS PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA 

NSA PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA 

NTTC CORRY STATION 

NAS WHITING FIELD 

NAS PENSACOLA 

SAUFLEY FIELD 

NAS PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA 

NAS WHITING FIELD 

NAS PENSACOLA 

NAS WHITING FIELD 

NTTC CORRY STATION 

NAS PENSACOLA 

NAS WHITING F1EL:D 

57 

52 

51 

47 

43 

41 

37 

36 

33 

33 

24 

23 

21 

21 

21 

20 

19 

16 

14 

11 

11 

11 

10 

10 

8 

6 

5 



NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 

7 
NETSAFA 

COOPMINE-2211 

NEX 

OICC/ROICC 

DECA 

NETSAFADET 

MATSG 

NCTS 

DDPF 

NETSAFA 

NAVAIRSYSCOMPRQXGR 

NAVY CAMPUS 

ROICC 

NAVMCTRL JUD 

Source: CNET ~cclnomic Impact Report of 4 May 94. 

68870 

46473 

39231/ 
66265 

62467 

49224 

47565 

67389 

33283 

49360/ 
SB3515 

48575 

46775 

49309 

64461 

32106 

NAS PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA 

NAS PENSACOLA 

NAS WHITING FIELD 

NAS PENSACOLA 

NAS WHITING FIELD 

NAS WHITING FIELD 

NAS PENSACOLA 

NAS WHITING FIELD 

NAS PENSACOLA 

5 

4 

4 

4 

4 

3 

2 

2 

2 

1 

NAS PENSACOLA 

NAS WHITING FIELD 

NAS PENSACOLA 



3. Workload. Identify your FY 1994 workload (this should include both completed and projected 
workload through the end of the Fiscal Year) as indicated in the table below by beneficiary 
type. Use the same categorization and definitions as that used in the MEPRS Manual (DoD 
6010.13-M). 

SOURCE: RAPS FY94 PROJECTED WORKLOAD BASED UPON FY92 BASE YEAR UTILIZATION (LOCAL AND NON-LOCAL 
ORIGIN WORKLOAD INCLUDED) 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS AND OTHERS 
UNDER 65 

RETIRED AND FAMILY 
MEMBERS AND OTHERS 
OVER 65 

OTHER 

TOTAL 

What is your occupancy rate for FY 1994 to date? 51.9% 

*RAPS PROJECTION COMBINE RET/RET FAM/OTHER IN WORKLOAD PROJECTION. 
**ALOS BASED ON FY93 HISTORICAL DATA AS REPORTED BY RCMAS. 
***ADPL DETERMINED BY ALOS X ADMISSIONS/12 (MONTHS PER YEAR)/30.438 (AVERAGE DAYS IN A MONTH). 

ADMISSIONS 

1624 

104 

1728 

2125 

1245 

948 

.k 

6046 

****OTHER ADPL INCLUDED WITH RET/RET DEP PROJECTIONS 

OUTPATIENT VISITS 

32,319 

1,701 

34,020 

94,950 

78,760 

20,383 

* 

1 228,113 

AVERAGE LENGTH OF 
EmAV *-L 
u a c . ~  

5.30 

2.64 

AVERAGE DAILY -- --- 
k'A'l'IISNT LOAD *** 

24 

1 

2.23 13 

1 25 

3.44 

4.22 

12 

11 

**** 

2 1  61 



4. Projected Workload. Complete the following tables for your projected workload. Please 
show and develop any assumptions and calculations used to complete the table. Be sure to note 
any impact prior closure and realignment decisions have had on your facility. 
Please be sure to include any impact your participation in the managed care initiative 
(TRICARE), previous BRAC actions, and force structure reductions will have on your workload. 

Please show all assumptions and calculations in the space below: 

OUTPATIEN 
T 
VISITS 

ADMISSION 
S 

Source of information is RAPS model projection report. RAPS does not project beyond FY99. 
Outpatient visits is NAVHOSP PENSACOLA rollup which includes NAVHOSP Pensacola and branch 
clinics NAS Pensacola, NTTC Corry Station and NAS Whiting Field. Admission projection for 
dispositions vice admissions. 

RAPS projection does not reflect the additional active duty and active duty dependents 
scheduled to come to Pensacola under BRAC between FY95 and FY97. Current plans include 
construction of another medical/dental clinic at the new NAS Pensacola 'Campus" to treat active 
duty personnel, and expanding the existing hospital to compensate for current shortfalls as 
well as treeting both the new active duty and active duty dependents. Workload beyond the 
capacity of the hospital would require referral to civilian providers under CHAMPUS. 
Preliminary estimates in earlier BRAC planning projected hos~ital outpatient visits to increase 
approximately 14% and admissions to increase by 17%. Outpatient workload increase projected 
for NAS Pensacola is estimated at 141%. Workload projections will fluctuate according to the 
number of beneficiaries calculated for relocation to Pensacola under BRAC. 

FY 1 9 9 5  

292,094 

4,563 

FY 1995 

292 , 440 

4,588 

FY 1333 

292,522 

4,808 

m.7 r l  L Y Y O  n n C. 

292,518 

4,804 

FY 1999 

292,518 

4,804 

FY 2000 

N/A 

N/A 

FY 2001 

N/A 

N/A 



5. Medical Support. Indicate in the table below all the medical 
support you provide that is not direct patient care, and identify the 
time spent providing such support (i.e. food service inspections, 
medical standby for physical fitness tests, flight operations, field 
trainingtrifle range, MWR support for sporting events, etc.). 

NON-PATIENT CARE SUPPORT FTE 
SPENT/ 
QTR (HRS) 

Support Services oER (MEPRS Code E) 158090.94 941.02 QTR 
Special 

Readiness Planning and Admin 2532.18 15.07 
(MEPRS Code G) 

NOTE: - MEPRS codes E, F, and G provide the most available and 
reliable source t:o account for time not spent in direct patient care. 
MEPRS codes E, F, G may include time not providing medical support, 
but we cannot ascertain an exact figure. Original column heading 
"STAFF NEEDED/EVE:NT1 changed to 'FTE PER QTR' to reflect MEPRS data. 



6. Graduate Medical Education. In the table provided, identify all the training programs (to 
include transitional internships and fellowships) at your facility and the numbers graduated 
per year. Also identify major non-physician training programs (such as OR nurse, nurse 
anesthetist, etc.). Be sure to take into account any planned program changes, and prior base 
closure and realignment decisions. 

Family Practice Residency 

*Anticipated for FY 95 and 

I NUMBER TRAINED BY FISCAL YEAR 

FY 
1994 

6 

outyears, 

FY 
1995 

8*  

if no 

FY 
1996 

8 

academic 

FY 
1997 

8 

FY 
1998 

8 

difficulties 

FY 
1999 

8 

encountered 

FY 
2000 

8 

FY 
2001 

8 



6a. Graduate Medical Education. Complete the following table for 
each Graduate Medical Education program that requires accreditation by 
the Accreditation Council for Graduate Medical Education (ACGME): 

PROGRAM (1 CERT.~ I COMMENTS~ 
Family F 100 
Practice 
Residency 

' Use F for fully accredited, P for probation, and N for not 
accredited. 

List the percentage of program graduates that achieve board 
certification. 

Complete this section for all programs that you entered a P o r N  in 
the Status colum~l. Indicate why the program is not fully accredited 
and when it is liikely to become fully accredited. 



FACILITIES 

7. Facilities Description. Complete the following table for all 
buildings for which you maintain an inventory record. Use only one 
row for each building. provide the 5 digit catelgory code number (CCN) 
where possible. Do not include any buildings thlat would receive their 
own data calls ('such as a Branch Medical Clinic): 

11 51010 NAVHOSP PENSACOLA 283635 19 
I 

FACILITY BUILDIING NAME/USE' I TYPE I ( CCN 

'Use refers to patient care, administration, laboratory, warehouse, 
power plant, etc. 

t 

SQUARE 
FEET 

l;i!5;z l;r~ous~ 

44130 FLAMMABLE/HAZARDOUS 
STOWAGE 

74078 PICNIC PAVILION 

This should be based on NAVFACINST 11011.44E Shore Facilities 
Planning Manual and the condition recorded should, be recorded as 
Adequate, Substa:ldard, or Inadequate. Chapter 5 of NAVFACINST 
11011.44E provides guidance on this scoring system. 

AGE (IN CONDITION 
YEARS ) 

7a. In accordance with NAVFACINST 11010.44E, an inadequate facility 
cannot be made adequate for its present use through "economically 
justifiable means." For all the categories above where inadequate 
facilities are identified provide the following information: N/A 

17890 

17908 

800 

1536 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What other use could be made of the facility and at what 
cost? 

19 

19 

14 ADEQUATE 

15 ADEQUATE 

6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" 

designation on your BASEREP? 



7b. Capital Improvement ~xpenditures. List the project number, 
description, funding year, and value of the c a p i t a l  improvements a t  
your f a c i l i t y  cc~mpleted (benef i c ia l  occupancy) during 1988 t o  .1994. 
Indicate if the capital improvement is a result of BRAC realignments 
or closures. 

PROJECT DESCRIPTION 

7c. Planned Capital Improvements. List the project number, funding 
year, and value of the non-BRAC related cap i ta l  improvements planned 
for years 1995 through 1997. m;'----1-..y 

EXPAND NAVAL HOSPITAL, PENSACOLA UNKNOWN $11.1M 

7d. Planned Capital Improvements. ~ i s t  the project number, 
description, funding year, and value of the BRAC r e l a t e d  c a p i t a l  
improvements planned for 1995 through 1999. 

I v E T I c  SPRINKLER SYSTEM, 

DESCRIPTION 

7e. Please complete the following Facility Condition Assessment 
Document (FCAD) DD Form 2407: Instructions folloar the form. 

UNKNOWN $1.5M 

Note - Facility Conditjon Assessment Document (FCA.D) DD Form 2407: 
Naval Hospital, Pensacola has recently had a basic facilities 
requirement (BFR) assessment conducted by HSO ~ack:sonville, FL.  his 
assessment, based on the new DoD criteria, preliminarily indicates 
over a 200,000 square foot deficiency.  his command has since 
requested a $300K study and has received approval to update the 
engineering evaluation, functional analysis and deficiency tabulation 
of the existing facility. In order to complete DD form 2407 prior to 
the completion of the detailed study, a rough evaluation was performed 
by the NAVHOSP Pe:nsacola staff. The gross square footage of all 
existing spaces compared against a reasonable interpretation of 
the requirements outlined in the HSO ~acksonville BFR study. The 
results of this evaluation are indicated. 

w 



DUD MEDICAL/DENTAL FACILITIES CONDITION ' ASSESSMENT DOCUMENT (PCAD) 
1. FACILITY NAME NAVAL HOSPITAL PENSACOLA FL 

2. UIC NO0203 3. CATEOORY CODE 51010 4 .  NO. IDF BUILDINGS 1 

5. SIZE A. GSF 283,635 

I I 

A. CITY PENSACOLA 

FUNCTION/SYSTElI WEIGHT 

M. BALSAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING OFFICER 



11 7 .  FACILITY ASSESSMENT 
I I I 

DOD MEDICAL/DEITAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAD) 

M .  B A ~ A M  
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING OFFICER 

1. FACILITY NAME NAVAL HOSPITAL, MEDICAL STORAGE WAREHOUSE, PENSACOLA, FL 

2 .  UIC 00203 3. CATEaORY CODE 510TI 4. NO. OF BUILDINGS 1 

5. SIZE A. GSF 17,890 B. NORMAL BEDS N/A C.DTRS N/A 

6.  LOCATION A. CITY PENSACOLA B.STATE FL 
- 

DD- 
H(A) 1707  

DMIS ID NO 
038 



11 DOD ME 

, - -- I 

A.  CITY PENPn 

11 ( 3  )CENTRAL STERILE SVCS. 1 N / A  I 

(1 (14)  SURGICAL SUIT13 I I 

I ( F )  EMERGENCY POWER, I I 

q g d 4 L L - -  
M. BALSAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING OFFICER 



- --- ----------- UU -*-a*- .LY NO 
ASSESSMENT DOClJMENT (FCAD) H(A) 1707 038 I 
2. UIC 00203 3. CATEGORY CODE 44130 4. NO,. OF pw- ----- I 1 

., -,....a- ..--- -7 # %  

6. LOCATION I P cmnrnm mr I 

1) (3) CENTRAL STERILE SVCS. 1 N/A I I I 

(6) FOOD SERVICES 

FUNCTION/SYSTEF[ 
A n U n l T A m  Q T I D W I  NDARD INADEQUATE 

I 

(7)LABORATORIES 

UNITS 

(10) LABOR-DEL-NURSERY 

11 (11) OUTPATIENT CL1:NICS ( N/A 
I 

(14) SURGICAL SUITE I I- 

1 (F) EMERGENCY POWER 

M. BALSAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATISS NAVY 
COMMANDING OFFICER 



11 7 .  FACILITY ASSES!5MENT 
I I I 

% I DEFICIENCY I WEIGHT FACTOR 

DMIS ID NO 
038 

DOD MEDICAL/DE:NTAL FACILITIES CONDITION 
ASSESSMENT DOCUMENT (FCAI)) 

11 ( 2 )  ADmNIsTRATIoIi I N / A  I I I I 

DD- 
H ( A )  1707 

N/A 

(5) EMERGENCY SVCS. N /A I 

1. FACILITY NAME NAVAL HOSPITAL, PICNIC PAVILION, PENSACOLA, FL 

1 (8) LOGISTICS I I I 

2 .  UIC 00203 

5. SIZE 

11 (15) BUILDING I 

11 (C) PLUMBING I 100 I I I 

6. LOCATION A. CITY PENSACOLA B. STATE FL 

3. CATEGORY CODE 74078 

A. GSF 1,536 

M.  BALSAM 
CAPTAIN, MEDICAL CORPS 
UNITED STATES NAVY 
COMMANDING O F F I C E R  

4. NO. OF BUILDINGS 1 

B. NORMAL, BEDS N/A C.DTRS N/A 



1. This form i s  not intended t o  be used a s  de ta i l ed  engineering evaluat ion  of t h e  
condi t ion  of t h e  f a c i l i t i e s .  It is  primari ly designed t o  a s s i s t  i n  a s sess ing  t h e  
adequacy and condit ion of ~ e d i c a l / ~ e n t a l  F a c i l i t i e s .  Comr)lete onlv  one form f o r  a l l  
of vour f a c i l i t i e s ,  

2 .  The ~unctions/8ystems should be evaluated on a consoli.dated b a s i s  f o r  t h e  e n t i r e  
f a c i l i t y  . 
3. Not more than 4: def ic i enc ies  should be i d e n t i f i e d  i n  t h e  Deficiency Codes column 
f o r  each i t e m  l i s t e d  under t h e  ~ u n c t i o n / ~ y s t e m  column. 

4. F i l l  i n  N/A (not  appl icable)  where c e r t a i n  Function/~ystem i s  not  p resen t  i n  t h e  
f a c i l i t y .  For example, Inpa t i en t  Nursing Units and Labor-Delivery-Nursery a r e  not  
app l i cab le  t o  Cl in ics .  

5. Numbers under % Adequate, % Substandard, % Inadequate must t o t a l  100 f o r  each 
funct ion/~ystem.  

6. Afte r  completion, t h e  form must be signed by t h e  Commander/Commanding 
~fficer/~fficer-in-charge of t h e  f a c i l i t y .  

7. U s e  DoD Standard Data Element Codes f o r  S t a t e  when en te r ing  codes i n  i t e m  6. 

DEFINITIONS 

CATEGORY CODE - F a c i l i t y  Category Code i s  a numeric code used t o  i d e n t i f y  a 
p a r t i c u l a r  use of Mi l i t a ry  Department's r e a l  property f o r  I lospital  and o t h e r  Medical 
F a c i l i t i e s  usage ( i .e . ,  building,  s t r u c t u r e  o r  u t i l i t y ) .  The f i r s t  t h r e e  d i g i t s  of 
t h e  code a r e  a DoD standard (DoDI 4165.3); t h e  fourth,  f i f t h  and s i x t h  ( i f  
app l i cab le )  d i g i t s  inre added t o  provide more d e f i n i t i v e  catzegorization of t h e  
M i l i t a r y  Department's f a c i l i t i e s .  

CONSTRUCTION TYPE - Type is e i t h e r  Permanent, Semi-permanent, o r  Temporary 
const ruct ion  a t  t h e  time bui ld ing was b u i l t .  

% ADEQUATE - Percent: Adequate is  t h e  capacity of a f a c i l i t y  o r  por t ion  t h e r e o f ,  i n  
percentage form, t h a t  is  i n  adequate condition and associated with a designated 
funct ion  (USE). Adequate is defined a s  being capable of su.pporting t h e  designated 
funct ion  without a need f o r  c a p i t a l  improvements. 

% SUBSTANDARD - Percent Substandard is  t h e  capacity of a f a c i l i t y  o r  por t ion  
t h e r e o f ,  i n  percentage form, t h a t  i s  i n  substandard condition and assoc ia ted  with a 
designated function (USE). Substandard is defined a s  having d e f i c i e n c i e s  which 
p r o h i b i t  of severely. r e s t r i c t ,  o r  w i l l  p roh ib i t  o r  severely r e s t r i c t  wi th in  t h e  next  
f i v e  yea r s  due t o  expected d e t e r i o r a t i o n  , t h e  use of a f a c i l i t y  f o r  i ts  designated 
function.  Substandard is  f u r t h e r  defined a s  having de f i c i enc ies  which can be 
economically correc ted  by c a p i t a l  improvements and/or r epa i r s .  

% INADEQUATE - Percent Inadequate is  t h e  capacity of a f a c i l i t y  of por t ion  the reof ,  
i n  percentage form, t h a t  is  i n  inadequate condition and ass'ociated with a designated 
funct ion  (USE). Inadequate i s  defined a s  having de f i c i enc ies  due t o  physica l  
d e t e r i o r a t i o n ,  funct ional  inadequacy o r  hazardous locat ion  o r  s i t u a t i o n  which 
p r o h i b i t  o r  severe ly  r e s t r i c t ,  o r  w i l l  p roh ib i t  o r  severely r e s t r i c t  wi th in  t h e  next  
f i v e  years ,  t h e  use of a f a c i l i t y  f o r  i t s  designated function. Inadequate is 
f u r t h e r  defined a s  having de f i c i enc ies  which cannot be economically correc ted  t o  
m e e t  t h e  requirements of t h e  designated function. 

DEFICIENCY CODE - Code i s  a t h r e e  charac ter  code indica t ing  t h e  type  of def ic iency 
e x i s t i n g  i n  a f a c i l i t y  o r  por t ion  thereof t h a t  is  i n  a subs1:andard o r  inadequate 
condi t ion  and associa ted  with a designated function (USE). The f i r s t  cha rac te r  of 
t h e  code ind ica tes  one of t h e  s i x  types of def ic iencies .  The next  two charac te r s  
spec i fy  t h e  f a c i l i t y  component(s) o r  r e l a t e d  items which arc: d e f i c i e n t .  

(1) Def ic ient  :'itatus of Condition Types - f i r s t  charaoter  
A - Phys:ical Condition 
B - Funcl:ional o r  Space C r i t e r i a  
C - Design C r i t e r i a  
D - Location o r  S i t i n g  C r i t e r i a  
E - Nonexistence 
F - Total. Obsolescence o r  Deteriorat ion 



01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire ~rotection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - ~oof/~eiling 
12 - Building Interior/~onfiguration 
13 - Sound ~roofing/~xcessive Noiee 
14 - Canpliance of Installation with Master Plinn 
15 - 0S;EIA Deficiency 
16 - JC,M Deficiency 
17 - Fulnctionality 
18 - Site Location 
19 - Mi13sion of the Base 
20 - None 

7f. Please provide the date of your most recent Joint Commission on 
Accreditation of Healthcare Organizations (JCAHO) survey and indicate 
the status of your certification. Also record your Life Safety 
Management score from that survey. 

DATE OF SURVEY: 11/7-8/91 
FULL ACCREDITATION: Yes 
LIFE SAFETYMANAGEMENT SCORE: 1 (Record as 1,2,3,4,or 5) 



8. Geographic Location. How does your geographic location affect 
your mission? Specifically, address the followin~g: 

a. What is the importance of your location relative to the 
clients sup:ported? 

Location is very important. The hospital is centrally located 
to support the numerous commands in the Pensacola complex area 
(NAS Pensacola, NAS whiting Field and NTTC Corry Station) as 
well as sbore and sea based commands located in Mississippi and 
northwest Florida. 

b. What are the.nearest air, rail, sea and ground transportation 
nodes? 

I Pensacola, Florida 

c. Please provide the distance in miles that your facility is 
located from any military or civilian airfield that can 
accommodate a C-9 aircraft. 

D i s t a n c e  ( i n  m i l e s ) :  7 (NAS PENSACOLA) 

d. What is the importance of your location given your 
mobilization requirements? 

N\A - 1,ocation not strategic to filling mobilization 
requirements. 

e. On the a.verage, how long does it take your current 
clients/cust.omers to reach your facility? 

The average commute time for the majority of patients is 15 to 
20 minutes. Many patients reside or work within just minutes 
of the facility. 

9. Manpower and recruiting issues. Are there unique aspects of your 
facility's location that help or hinder in the hiring of qualified 
civilian personnel? 

Non-specialty trained personnel are available and eagerly seek 
employment in the civil service. Pensacola's moderate climate 
and low cost of living significantly help recruiting from 
outside the area. 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and Marine 
Corps if the capabilities of your facility were t.o be lost? Answer 
this question in terms of the unique capabilities. of your staff, 
equipment and facility. 

While the blasic medical needs of most catchment area 
beneficiaries could be met through a combination of the branch clinics 
remaining at NAS Pensacola (active duty only), NTTC Corry Station 
(active duty only), NAS Whiting Field and civilian healthcare services 
available locally, the following adverse effects would result from 
loss of capabilities of Naval Hospital Pensacola. without NAVHOSP 
Pensacola, appro:cimately 250,000 additional outpatient visits and 
6,200 admissions would be referred annually to the local community or, 
with difficulty because of distance, to other DOD facilities. At the 
current CHAMPUS rate of (approximately) $6,000.00 per admission and 
$70.00 per outpatient visit, the catchment area costs could increase 
by $37,200,000 per year for inpatient services and $17,500,000 for 
outpatient services. The costs could be much higher since loss  of the 
MTF would remove the major supplier of health care services for DOD 
beneficiaries, resulting in a civilian monopoly (and resulting 
increased cost per unit of service). Approximately 20 active duty 
personnel per month are received from commands worldwide for the 4 
week program in Alcohol Rehabilitation. The A1co;hol Rehabilitation 
Unit has recently expanded access to include some non-active duty 
beneficiaries. kle, furthermore, are entertaining a proposal, now just 
in its infancy, to initiate a TRISERVICE Alcohol Rehabilitation Unit, 
as a residential program. Further analysis is needed to fully develop 
the impact of hos'pital closure on active duty readiness. 

NAVHOSP Pensacola is one of five naval activiities conducting 
graduate medical training in Family Practice. Loss of Family Practice 
training in Pensacola would decrease the number of family 
practitioners available to support DoD beneficiaries worldwide. 

NAVHOSP Pensacola has regional responsibility to naval commands 
and reserve units for Safety and Occupational Health Programs and 
coordination of decedent affairs program for naval. personnel. NAVHOSP 
Pensacola provides oversight, funding and administrative support to 
branch medical clinics located at seven naval comniands situated from 
northwest Florida to Mississippi. The clinic in &[obilet Alabama 
closed in FY94 under BRAC. 

NAVHOSP Pensacola is a receiving site for combat casualties. In 
addition, the hospital serves as a platform for au.gmentation of DOD 
units and civilian efforts during contingency and operational 
commitments. 

NAVHOSP Plsnsacola provides in-hospital support for hyperbaric 
medicine at the Naval Aerospace and Operational Medical Institute. 



The importa.nce of the hospital will be accentuated with the 
addition of abou,t 6,500 active duty and 3,100 active duty dependents 
scheduled to arrive in Pensacola in FY97 under BEUC. 

The negative impact of 18,000 (projected number of personnel 
processed through Pensacola yearly) active duty personnel being 
required to seek inpatient and outpatient services from civilian 
sources is difficult to ascertain; decreased morale, increased time 
from work and personnel difficulties with medical. boards would be 
expected. 

10a. If your facility were to close without any change in beneficiary 
population would the remaining local health care infrastructure be 
able to absorb the additional workload? Please provide supporting 
information to your answer. 

The local health care infrastructure appears to have capacity to meet 
most medical needs of current catchment area beneficiaries if the MTF 
closed, with the significant adverse effects noted in answer to 
question 10, including increased costs; increased time from duty; 
problems with administrative medical processes (e.g. medical boards); 
training and readiness losses. RAPS workload projections and medical 
resources available locally are shown below. Workload projections 
assume the core hospital closes and branch clinics remain open at NAS 
Whiting Field, NTTC Corry Station and NAS Pensacola. Inpatient 
projection excludes nonlocal destination workload that is already 
being referred outside the area. THE FOLLOWING DOES NOT REFLECT THE 
ADDITIONAL ACTIVE DUTY AND ACTIVE DUTY DEPENDENTS COMING TO PENSACOW 
UNDER BRAC. 

* Total outpa.tient services projected by RAPS for cdrrent 
population: 271,129 

The community appears to have sufficient number of providers to 
support current outpatient workload. The estimated number of 
community providers within our 40 mile catchment area are shown below. 
The catchment area is defined as sets of zip codes emanating from the 
center of the ZIP code in which the MTF is located with a radius of 40 
miles. No consolidated listing of providers for this area exists. 
The data shown below was collected from the Managed Care Query 
~pplication Program and reflects providers having accepted CHAMPUS 
claim(s) in the Pensacola catchment area during FY93.  his listing 
excludes DOD and civilian providers who did not accept CHAMPUS during . 

the year. 



PROVIDER TYPE I CUItRENT 
I 

PRIMARY CARE' I 

TOTAL I 
' This inclu.des General practitioners , Family practice, Internal 
Medicine, General pediatrics, Pediatric Subspecialties, and 
Obstetrics and Gynecology. 

This is all other physician providers not included in the 
primary care category. 

* The following shows inpatient workload projection for all 
beneficiary categories and inpatient capacity within the local 
community. The community appears to have the capacity and specialty 
services to support beneficiaries. 

Projected workload: 

1 Dep Act < 6 5  191500 27 

Others < 6 5  10587  3 0  

(1 Over 64 3 9 5 8  11 
I I 

11 Total 1 2B,539 181 



I n p a t i e n t  capacity of regional community hospi ta ls :  

11 FACILITY 11 ADS * 11 OCCUPANCY 

W e s t  Florida 
Regional Medical 
Center 

EXCESS 

71 
UNIQUE FEATYRaS 

CAPACITY 
- - 

Provides services  a l l  
of NW Florida 
Hospital. They a l so  
have only 
Rehabili tat ion 
Services i n  a 40 mile 

' Baptist  Hospital 

Sacred Heart 
Hospital 

Provides a specialized 
trauma center within a 
50 m i l e  radius of 
Naval Hospital. Not 
able t o  do 
Cardiothoracic Surgery 

Regional center fo r  
high-risk pregnancies, 
neonatal and pedia t r ic  

Santa Rosa Medical 
Center 

Thomas H o e ~ i t a l  1 150 1 50 % 1 75 I 

South Baldwin 

t o t a l  

Provides extended 
nursing care - swing 

* C i v i l i a n  i n . s t i t u t i o n s  provided i n f o r m a t i o n  concerning t h e i r  
i n s t i t u t i o n . .  NAVHOSP P e n s a c o l a  cannot validate data accuracy. 



lob. ~f your facility were to close and the active duty and their 
families were to leave the area would the local community health care 
system be able t:o care for the residual eligible population? Please 
provide supporti.ng information to your answer. 

PARAMETERS: - Facility includes NAVHOSP Pensaco:la and all medical 
clinics (NAS Pensacola, NAS Whiting Field and NTTC 
C:orry Station) in the Pensacola complex area. - All active duty and active duty dependents depart the 
Pensacola complex area. 

The local health care infrastructure appears to have the capacity to 
absorb any workload required by the residual catchment area population 
if the MTFs closed and all active duty and active duty dependents 
departed the area. Per RAPS, workload projection of residual 
population includes 139,415 outpatient visits and 14545 beddays (2350 
dispositions) of inpatient services. See question 10a showing 
capacity in community to meet demand. The negative effects of this 
scenario would be increased CHAMPUS cost in excess of current MTF 
costs, and decreased morale of the numerous retirees in this area. 
(Pensacola is said to have the highest retiree concentration of all 
zip codes. ) 

10c. If your inpatient care capability were to close, would the local 
community be able to absorb your current inpatient workload? Please 
develop all of your conclusions with supporting data and show it in 
the space below: 

See responses to question 10 and 10a. 



11. Mobilization. What are your facility's mobilization 
requirements? 

a. If any of your staff is assigned to support a Hospital Ship, 
Fleet Hospital, Marine Corps unit, ship, or other operational unit 
during mobilization complete the following table:: 

UNIT NAME -11 UNIT NUMBER 1 I E R  OF STAFF 1 
11 11 ( IF APPLICABLE) 11 ASSIGNED 
I I !I I FLEET HOSPITAL 18  45392  8 3  

I 1) FLEET HOSPITAL 115 1 45399  107 
I H 

NAVHOSP ROOSEVELT 
ROADS 

11 NAVHOSP ROTA SPAIN I 6 6 1 0 1  18 
I I II 

11 1ST MARINE BRIGADE I 67339 I 35  
NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS. 

I 

b. What additional workload could you perfoim if you did not 
have this requirement and its associated training'? Please show all 
assumptions and c!alculations used in arriving at your conclusions. 

FLEET HOSPITAL :I5 I 68685  I 19  

Additional worklomad can not be quantified for the above requirements, 
without knowing types of provider involved or demand for services by 
specialty at the time of training and time personnel are away from the 
command. However, during FYI93 the command sent 3 Medical Officers, 5 
Medical Service Corps Officers, 15 Nurse Corps Officers, 2 6  Hospital 
Corpsman and 1 4  Non-medical personnel to the Fleet Hospital 
Orientation Course at Camp Pendelton, CA. During the same period the 
command received 549 Selected Naval Reserve ( 2 5  Medical Corps, 5 
Dental Corps, 34 .Medical Service Corps, 1 2 7  Nurse Corps, 1 7  Dental 
Technicians and 3 4 1  Hospital Corpsman) for annual training. 



c. Please provide the total number of your expanded beds1 that 
are currently fully "stubbedw (i.e. the number of beds that can be 
used in wards or rooms designed for patient beds. Beds are spaced on 
6 foot centers and include embedded electrical and gas utility support 
for each bed. Beds must be set up and ready within 72 hours). Use of 
portable gas or electrical utilities is not considered in this 
definition. 

Number of 'stubbed" expanded beds1: 161 ( s e e  note  below) a 
Use the bed definitions as they appear in BUMEDINST 6320.69 and 

6321.3. 

Note: By using po~rtable oxygen and suction to supplement embedded 
support, our expanded beds for continaencies is 184 beds. 



c. Please provide the total number of your expanded beds1 that 
llly "stubbedw (i.e. the number of beds that can be 
rooms designed for patient beds. Beds are spaced on 

~nd include embedded electrical and gas utility support 
ieds must be set up and ready within 72 hours). Use of 
electrical utilities is not considered in this 

# U @ c o  bSP 
stubbed" expanded beds1: 3.84 221 ,,,to-8;r/ 3 / /Y i i iV  
finitions as they appear in BUMEDINST 6320.69 and 



12. Non-availaf~ility Statements. Please complete the following table 
for Non-availability statements (NAS): 

13. Supplemental Care. Please complete the following table for 
supplemental care: 

NAS TYPE FISCAL YEAR 

1992 

1474 

OUTPATIENT 699 

The total number of consults, procedures and admissions covered 
with supplemental. care dollars. 

1993 1994 (30 APR 94) 

1102 

525 331 

CATEGORY OF SUPPLEMENTAL  CARE^ 

* The total cost in thousands of dollars. 

PATIENT 
FY 1992 

NO.' 

AD 636 

AD FAMILY 275 

OTHER 169 

TOTAL / 1080 

FY 1993 

 COST^ 
$290K 

$86K 

$71K 

$447K 

NO. 

700 

157 

95 

952 

COST 

$305K 

$76K 

$47K 

$428K 

NO. 

398 

78 

131 

607 

COST 

$166K 

$31K 

$66K 

$263K 

3 



14. Costs. Complete the following table regarding your outpatient 
costs. Use the same definitions and assumptions that you use for 
reporting to Medical Expense and Performance Reporting System (MEPRS). 

AVERAGE COST PER 
VISIT 

CATEGORY 

TOTAL COSTS 

TOTAL OUTPATIENT 
VISITS 

FY'94 cost reflect 1st QTR only. 

FY 1992 

24,179,050 

228,769 

FY 1993 

29,373,711 

240,577 



14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A, B, C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). Table E develops costs for inflation and add-ons to produce the final 
FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 1994. Costs 
should be total costs for the category unless otherwise indicated. 

gum €b 

Table A: 5 padE 31R 4s A H P D - ~ ? ~  
>/ rv /qv '  

Table B: 

%GORY 

PRS-A EXPENSE (ALL 

CATEGORY \-sy 1992 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

FY 1992 

18,153,843 

C. EDUCATION AND TRAINING 585,206 
PROGRAM SUPPORT (EBF) 

D. TOTAL EXPENSES IN EBE AND 585,206 
EBF (B+C) 

1 E. TOTAL E EXPENSES (ALL 

FY 1993 I FY 1994 (1st QTR) 
I II 

FY 1993 I FY 1994 (1st QTR) 
I 

'Record as a decimal to 6 digits. \ 
*FY 94 COSTS REFLECTS CHANGE IN ACCOUNTING PROCEDURES. 



QOIHED 
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Table C: 6 CA 
\ ?//4/+ 'f 

FY 1992 FY 1993 FY 1994 (1st QTR) 

XPENSES INCLUDED IN 4,209,051.00 4,862,635.00 778,311.00 
MEPRS A 

143,209.46 170,763.34 34,307.32 
HEPRS A (FxGj 

I. AREA REFERENCE LABORA -0- -0- -0- 
( FAA 

J. CLINICAL INVESTIGATION -0- -0- -0- 
PROGRAM (FAH) 

K. TOTAL SELECTED F (I+J) -0- -0- -0- 

L. CONTINUING HEALTH EDUCATION 
( FAL 

M. DECEDENT AFFAIRS (FDD) 

N. INITIAL OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
( FDF 

P. TOTAL (L+M+N+O) 
L 

Q. E EXPENSES INCLUDED IN ROW P 

R .  E EXPENSES TO REMOVE FROM 
ROW P (FXQ) 

S. OTHER F'S LESS E (P-R) 

156,812 .&\ 

36,593.00 

-0- 

-0- 

193,405.00 

10,343.00 

351.91 

193,053.09 

95,027.00 21,248.00 

11,102.00 

-0- 

-0- 

32,350.00 

10,002.00 

351.24 

169,389.76 



B O ~  ED GSO 
Table DZ l e e  P A G E  33 Q MED-825 ? / P + / ~ Y  

Il I I I ii 

\ATEGORY FY 1992 

6,705.00 

16, 434.00 

I 11. TOTAL CATEGORY I11 RWPs (DD-FF) 1 2.963.0176 1 2.682.2866 Y\ 65? - 4661 I 
JJ. COST PER CATEGORY I11 RWP (HH+II) 1 3,767.78 4,617.86 

Total work units (MWU) is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AwU). 
"ategory I1 RWP1s are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory Sur 
Active Duty Excessive Length of Stay (ADELS). 

FY 1993 

6,691.8516 

12,978.6871 

133,052.18 

X. FINAL F EXPENSES (K+W) 133,052.18 

2. NUMBER OF BIOMETRICS DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS 

CC. ADJUSTED MEPRS EXPENSES (YxBB) 

FY 1994 (1st QTR) 

1,561.6503 

3,072.8151 

106.44 

180,298.46 

180,2E)8,46 

21,314,109.20 

6,024 

6,132 

.982387 

20,938,703.79 

4,534.2866 

4,617.86 

DD. TOTAL RELATIVE WEIGHTED PRODUCT (RWP) 

EE. COST PER RWP (CC+DD) 

FF. TOTAL CATEGORY I1 RWPS~ 

GG. TOTAL CATEGORY I1 COST (EEXFF) 

HH. TOTAL ESTIMATED CATEGORY I11 EXPENSES (CC- 
GG 

103.34 
I 

33,305.36 

33,3C5.36 
I 

4,270,914.32 

1,407 

1,431 

.983229 
I 

4,199,286.82 

1,100.4661 

3,815.92 

4.707 .&7 

3.767.78 \\ 

1,744.00 

6,571,008.32 

11,163,999.33 

443.00 

1,690,452.56 

2,508,834.26 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 
I I I 



TABLEA: NH PENSACOLA 
IFY92 JFY93 J M 9 4  
1 18153843 1 22063348 1 

T A R 1  C 0 .  
FY 94 NOT CURRENTLY AVAILABLE 

TABLE C: 
CATEGORY 
G. TOTAL E IN MEPRS-A 
H. E EXPENSES TO REM( 
I. AREA REF LABS (FAA) 
J. CLINICAL INVEST (FAH] 
K. TOTAL SELECTED F ( I i  

E EXPENSE (FAL) 
E EXPENSE (FDD) 
E EXPENSE (FDE) 
E EXPENSE (FDR 

09- Jun -94 
PAGE 1 



15. Q u a l i t y  o f  L i f e .  REFER TO NAVAL TECHNICAL W I N I N G  CENEER, CORRY STATION (UIC: 63082) BRAC DATA CALL 23 EXCEPT FOR 
QUESTION 15. a. (2) (a) thru (e) of this section as it applies to BEQ facilities maintained by this 
activity. 

( a. M i l i t a r y  Housing 

I ( 1 )  Family Housing: 

( a )  Do you have mandatory a s s i g m e n t  t o  on-base housing? (circle) y e s  no 

(b)  For  m i l i t a r y  fami ly  housing i n  your l o c a l e  provide  t h e  fol lowing information:  

Mobile Home l o t s  

I T o t a l  I I I 
Number of 1 number o f  I Number 1 Number Number !! 
,,,A----- I 
YGuLuu l~~~  I u n i t s  i Adequate ( subs tandard1  ~ n a d e q u a t e l  

1 I I I (I 

(c )  I n  accordance w i t h  NAVFACINST 11010.44E, an  inadequate  f a c i l i t y  cannot  be  made adequate  f o r  i t s  p r e s e n t  use  
through "economically j u s t i f i a b l e  means". For  a l l  t h e  c a t e g o r i e s  above where inadequate  f a c i l i t i e s  are i d e n t i f i e d  provide  t h  
fo l lowing  information:  

F a c i l i t y  type/code: 
What makes it inadequate? 
What uee is  being mde of the facility? 
What i s  t h e  c o s t  t o  upgrade t h e  f a c i l i t y  t o  subs tandard?  
What o t h e r  u s e  could  b e  made o f  t h e  f a c i l i t y  and a t  what c o s t ?  
Curren t  improvement p l a n s  and programmed funding: 
Has t h i s  f a c i l i t y  c o n d i t i o n  r e s u l t e d  i n  C3 o r  C4 des igna t ion  on your BASEREP? 







( 2 )  BEQ: 

( a )  Provide t h e  u t i l i z a t i o n  rate f o r  BEQe f o r  FY 1993. 

Substandard 

( b )  A s  of 31  March 1994, have you experienced much of a change s i n c e  F Y  19931 YES I f  so,  why? I f  occupancy is under 
95% ( o r  vacancy over 5 % ) ,  is t h e r e  a reason? Y e s .  A s  of 01 October 1993 square footage etandcrds fcr  2-4 and bslsw iacrzaeet 
by 5 square f o o t  pe r  individual .  This  renders  NAVHOSP BEQ inadequate f o r  3 persons per  room. E-4 and below adequate berthin! 
is two per  room, lowering rack  allowance from 120 t o  80. A f i t n e s s  c e n t e r  was i n s t a l l e d  i n  t h e  BEQ lowering t h e  number of 
racks  f u r t h e r  t o  72. Program School Input  (PSI)  personnel normally housed a t  BEQ f o r  12 weeks o r  less have been e l iminated  
due t o  "C" school  quota l i m i t a t i o n s ,  however, s t a f f  members a r e  being assigned d i r e c t l y  from "A" school.  The number of E-4 
and below personnel  have not  decreased. This  has r e s u l t e d  i n  t h e  BEQ being occupied a t  over 100% with 23% housed i n  
inadequate q u a r t e r s  ( 3  t o  a room). 

( c )  Ca lcu la te  t h e  Average on Board (AOB) f o r  geographic bachelors  a s  follows: 

AOB = (# O e o ~ r a ~ h i c  Bachelors x averase  number of  davs i n  barracks1 
365 

AOB = 1 X 365 = 1 
365 

(d )  I n d i c a t e  i n  t h e  following c h a r t  t h e  percentage of geographic bachelors (GB) by category of reasone f o r  family 
separat ion.  Provide comments ae  necessary. 

Reason f o r  Separa t ion  from Family 

Spouse Employment ( non- 
m i l i t a r y )  

Family Commitments ( c h i l d r e n  i n  
school,  f i n a n c i a l ,  etc.) 

Number of 
GB 

N/A N/A 

(e) How many geographic bachelors  do not  l i v e  on base? Unable t o  determine. 

I 
Other 

TOTAL 

Percent of GB 

01 100 PENDING DIVORCE 

0 1 100 I 

Comments 



(3) BOQt 

(a) Provide the utilization rate for BOQs for FY 1993. 

(b) As of 31 March 1994, have you experienced much of a change since FY 19931 If so, why? If occupancy is under 95% 
(or vacancy over 5 % ) ,  is there a reason? 

(c) Calculate the Average on Board (AOB) for geographic bachelors as follows: 

AOB = (#  Geoara~hic Bachelors x averase number of davs in barracksl 
365 

(d) Indicate in the following chart the percentage of geographic bachelors (GB) by category of reasons for family 
separation. Provide comments as necessary. 

(e) How many geographic bachelors do not live on base? 

Reason for Separation 
from Family 

Family Commitments 
(children in school, 
financial, etc.) 

Spouse Employment 
(non-military) 

Other 

TOTAL 

Number of 
GB 

i 

Percent of 
GB 

100 I 

Comments 



*spaces designed for a p a r t i c u l a r  u s e .  A s i n g l e  bu i ld ing  m i g h t  c o n t a i n  several 
f ac i l i t i e s ,  e a c h  of wh ich  s h o u l d  be l is ted separately. 

41 

b. For on-base MWR f a c i l i t i e s 2  avai lable ,  complete t he  following t a b l e  fo r  each separate location.  For off-base government 
owned o r  leased recreat ion f a c i l i t i e s  ind ica te  dis tance from base. I f  t he re  are any f a c i l i t i e s  not l i s t e d ,  include them a t  
the  bottom of t h e  table .  
LOCATION 

I 

I 

DISTANCE 

Fac i l i t y  

Auto Hobby 

Ar ts /c ra f t s  

Wood Hobby 

Unit of 
Measure 

Indoor Bays 

Outdoor 
Bays 

SF 

SF 

Bowling 

Enlisted Club 

Off icer ' s  Club 

Library 

Library 

Theater 

ITT 

~useum/Memorial 

Pool ( indoor ) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT - 

Total 

Lanes 

SF 

SF 

SF 

Books 

Seats 

SF 

SF 

Lanes 

Lanes 

LF 

Each 

Each 

Prof i t a b l e  
( Y , N , N / A )  , 



I c. Is your library part of a regional interlibrary loan program? 

Facility 

Volleyball CT 
(outdoor) 

Basketball CT 
(outdoor) 

Racquetball CT 

Golf Course 

Driving Range 

Gymnasium 

Fitness Center 

Marina 

Stables 

Softball Fld 

Football Fld 

Soccer Fld 

Youth Center 

Unit of 
Measure 

Each 

Each 

Each 

Holes 

Tee Boxes 

SF 

SF 

Berths 

Stalls 

Each 

Each 

Each 

SF 

Total 
Profitable 
(Y,N,N/A) 
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( 6 ) .  Complete the following table for services available on your base. If you have any services not 
listed, include them at the bottom. 







g. Off-base houeina rental and purchase 

(1) Fill in the following table for average rental costs in the area for the period 1 April 1993 through 31 
March 1994. 

Type Rental 

Efficiency 

Apartment (1-2 Bedroom) 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Average Monthly 
Utilities Cost 

Average Monthly Rent 

Annual 
High 

Annual Low 



(2) What was the rental occupancy rate in the community as of 31 March 19947 

Type Rental Percent Occupancy Rate 

Efficiency 

Apartment ( 1-2 

Apartment (3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
rn..A---- b 
YSUJ. UVIlI) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

(3) What are the median costs for homes in the area? 

(4) For calendar year 1993, from the local MLS listings provide the number of 2, 3, and 4 bedroom homes 
available for purchase. Use only homes for which monthly payments would be within 90 to 110 percent of the E5 BAQ 
and VHA for your area. 

Type of Home 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium (2 Bedroom) 

Condominium (3+ Bedroom) 

Median Cost 



(5) Describe the principle housing cost drivers in your local area. 



h. For the top five sea intensive ratings in the principle warfare community your base supports, provide the 
following: 

i. Complete the following table for the average one-way commute for the five largest concentrations of military 
and civilian personnel living off-base. 

Rating Number Sea 
Billets in 
the Local 

Area 

Locat ion 

Number of 
Shore 

billets in 
the Local 

% 
Employees 

Distance 
(mi 

Time (min) 



al 
rl 

9 
rl 
4 
td 
3 .. 
l a m  
II 

0 0 
JJJJ 

Y 

C -5 C 
al h C - 4  
& k t d  
ala m 
rl E -JJ 
444J C 
C k C a l  
o a a l a  

E 7 
JJ --I# 
E 4 d  m 
Q O O  
a o h w  
G C C O  
a J O a l  
a m  u 
a l l W a l  

Y O i  
o acl 7 
JJ m C  

0 
al P O  01 
r l *  C 
.QQ)  -JJ 
d u a l  
rl .-la 
44'0 C 
la al C Id 
3 3 t d  
lazCm- 

m o m  
s 4 * 2  
k t d 5  
PLI al C 

Pa-4 

a -.cl a 
u~~~ 
a l O a J t d  
W J J  7 
war m a  
0 ,-cl 

C r l  C 5 
O l d 0  

4 4 . 4 4 J  
CC4J td 
3 O 1 C  

0 4 4  rn rr.4 
C tdJJ m 
o a m  m 
-4 C t d  
JJ --cl rl 
7 0  0 0 

+J.clal d' 
4 4 . c  a l m  
4J .QJJCrn 
m s  u r c  
c a m  
-4 a W w  

- 0  0 0 
rl al al 
la4 C a l r l  
C l a  k r l  
0 3 4  0 td 
44  td O W  
JJ k - c l  m 
l a a o  al 
U a l h C  
7 -ad+, 
a v l m v l  
0) ci C 

P C  al-c l  
- I O U  P 
l a a - c l  td al 
O 3 k P  
0 a l a l  
.-I P m  3 4  

4 J  t d d  
a l a J C  0 
J2 -a l  a l O  
JJ aC 

al 7 J J . 5  
JJ a* 
m h m  - 

-4JJ  ha 
J J d  al 
td C r l  

O r l  
" Y z 3 m Z  

O -4 C 
m - 0  0) 

0 
al O C  0 
C J J  O C  
J J a l m 3  



d 
4 4 J  s 
0 4J 
m x 

al 
C 
4 a, 
CC 
*u  
-4 

3 5  
rn la 
C 0 
0 -4 +a 

4J C 
I H 

4J 
-4 
u 
m rn 
C 4 J  
-4 C 

al 
rla 
la E 
E al 
o a 
4 a, 
ua  
ad 
04J 
I d  
' 0 3  
@'a 

Id 
al 
C L( 
4 4  

al 
4J.C 
m+, 
4 

d 2 ;  
-la al 
(Y 4 
- a 4  
k a 4" 
d 3 



(3)  L i s t  t h e  educat ional  i n s t i t u t i o n s  which o f f e r  programs on-base a v a i l a b l e  t o  s e r v i c e  members and t h e i r  
a d u l t  dependents. I n d i c a t e  t h e  ex ten t  of t h e i r  programs by placing a "Yes" o r  "No" i n  a l l  boxes a s  app l i e s .  

I n s t i t u t i o n  
Type 

Classes  

, Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Day 

Night 

Corres- 
pondence 

Adult High 
School 

Vocationalf 
Technical Graduaie 

Program Type(s)  

Courses 
on1 y 

----- 

Undergraduate 
' 

Degree 
Program 



k. Spousal Em~lovrnent Ou~ortunities 

Provide the following data on spousal employment opportunities. 

1. Do your active duty personnel have any difficulty with access to medical or dental care, in either the 
military or civilian health care system? Develop the why of your response. 

Skill 
Level 

Rofessional 

Manufacturing 

Clerical 

Service 

Other 

m. Do your military dependents have any difficulty with access to medical or dental care, in either the military 
or civilian health care system? Develop the why of your response. 

Local Community 
Unemp!cyne~: 

Rate 

Number of Military Spouses Serviced 
by Family Service Center Spouse 

Employment Aseistance 

1991 1992 1993 
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Crime Definitions 

5. Customs (6M) 

Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

6. Burglary (6N) 

Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

7. Larceny - Ordnance (6R) 
Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

8. Larceny - Government (6s) 
Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian - 

FY 1991 FY 1992 
1 

FY 1993 





Crime Definitions 

13. Extortion (7E) 

Base Personnel - military 
Base Personnel - civilian 
Off Baee Personnel - military 
Off Base Personnel - civilian 

14. Assault ( 7 6 )  

Baee Perecccsl - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

15. Death (7H) 

Baee Personnel - military 
Base Personnel - civilian 
Off Baee Personnel - military 
Off Base Personnel - civilian 

16. Kidnapping (7K) 

Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
off Q--- n---- u a ~ =  r r r a ~ n n e i  - civiiian 

FY 1991 FY 1992 FY 1993 





Crime Definitions 

22. Sex Abuse - Child (8B) 
Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

23. Indecent Assault (8D) 

E==s Perssnnal - mil i t sry  

Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

24. Rape (8F) 

Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
Off Base Personnel - civilian 

25. Sodomy (8G) 

Base Personnel - military 
Base Personnel - civilian 
Off Base Personnel - military 
C f f  Base Pereonnei - civiiian 

FY 1991 FY 1992 FY 1993 



BRAC-95 CERTIFICATION 

Reference: SECNA,VNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the informiition and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each 11:vel in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

M. BALSAM 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

NAVAL HOSPITAL. PENSACOLA. FLORIDA UIC: 00203 
Activity 

DATA CALL #27 - MILITARY VALUE ANALYSIS 



I certify that the h b a t i o n  contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I certify that the infclrmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. I 

D. F. HAGEN, VADJd, MC, USN 

NAME (Please type or print) 

CHEF BUMEDJSURlSEON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the information contained henin is accmte and complete to ithe best of my knowledge and 
belief. 

DIPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEP'rJTY CHIEF OF STAFF :<*d w.. A. wwmb .* 

.' 

NAME (Please type or ]print) Signature 1 1 

Title 
I / - o ~ ~  

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosura (I) is provided for individual certifications and ma:y be duplicated as necessary. 
You are directed to malintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the <commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain attached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the infomation contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

M. BALSAM 
NAME (Please type or print) Signature 

COMMANDING OFFICER 
Title Date 

NAVAL HOSPITAL. PENS ACOLA RJIC: 00203) 
A~Aivity 

DATA CALtL #27, QUESTION 11.C. - MILITARY VALUE ANALYSIS 



NAME (Please type or prim) 

- 
Date 

Activity 

I ardfy mat the inforrna!ion contained herein is actnra~c and cornpice m the b a  of my h i e *  and 
befief. 

)uExr ECHELON LRrEL (ii appiicabie) 

NAME (Pltase qlpe or prim) 

Titie Date . 

I cadfy that the infomation contained h& is a ~ ~ m a n  3nd complca m the b a  of my lmowiedp and 
we£ 

CWlEF BUMED~S1'JRQON GENERAL 

Title 
/ \ ,' 

Date 

BUREAU OF MEDICINE & SURGERY 

I cPnfy tbat h e  hfl~nndon ammined herein is scctnaa and complete to the b a  of my knowicdqc and 
beiiet 

CHEF OF NAVAL OPERAnONS (LOGISnCS) 
Dl- CWTEF OF STAFF 

J. B. GREENE, JR. 

NAME (Picue type or phz) Si 
ACTING: 1994 

Date 
- 





CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL ]FACILITY: NAVAL HOSPITAL, 29 PALMS, 
CA 
ACTIVITY UIC: 35949 

Category ........ Personnel Support 
Sub-category .... Medical 
Types ........... Clinics, Hospitals, and Medical Centers 

*******If any responses are classified, attach separate 
classified annex******* 
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MISSION REQUIREMENTS 

1. Population. Please identify your beneficiary population using the same definitions as 
used by RAPS. Use the following table to record your results. 

NOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS OF ZIP 

CODES EMANATING FROM THE CENTER OF THE ZIP CODE IN WHICH TIIE rvlTF IS LQCZTBD WITIi A IUDItfS 
OF 40 XILES. 
'THIS IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. 
'IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
T H I S  SECTION MUST BE COMPLETED. 

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 654 

OTHER 

TOTAL 

ACTUAL FY 1993 PROJECTED FY 2001 
~ A T C ~ E ~ ~ :  

10420 

10474 

20894 

3021 

1511 

0 

25426 

ASSIGNED~ 

10420 

10474 

20894 

3021 

1511 

0 

25426 

REGION' 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

REGION' 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

CATCHMENT' 

11500 

11500 

23000 

3500 

1750 

0 

N/A 

ASS IGNED~ 

11500 

11500 

23000 

3500 

1750 

0 

N/ A 28250 28250 



2. Bed Capacity. Please complete the folloaring table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. 

Operat irlg Beds1 : 30 
Set Up Reds1: 
Expanded Bed ~apaci t y  : 

Use the definitions in BUMEDINST 6320.69 ancl 6321.3. 
The number of beds that can be used in wards or rooms designed 

for patient beds. Beds are spaced on 6 foot centers and include 
embedded e1ec:trical and gas utility support for each bed. Beds 
must be set c.p and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 

4 R (29 SEP 94) 



Please complete the following table related to 
If you have no inpatient beds please so 

Use the 6320.69 and. 6321.3. 
in wards or rooms designed 

6 foot centers and include 
for each bed. Beds 

Use of portable gas or 
definition. 



The following questions are designed to determine the level of services provided at your 
facility during FY 1993, your current maximum capability (i.e. your maximum capacity given 
the same set of parameters that you are currently functioning within), and the 
requirements of the community you support. 

3. workload. Complete the following table for FY 1993: 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY 

49,240 

631 

550,000 

19,000 

70,000 

0 

FAMILY OF 
ACTIVE DUTY 

71,212 

1,534 

700,000 

24,000 

120,000 

0 

RETIRED AND 
FAMILY 

8,463 

102 

210,000 

9,800 

31,000 

0 

TOTAL OF EACH 
ROW 

129,363 

2,267 

1,460,000 

52,827 

221,000 

0 - 



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in the space below. 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)~ 

RADIOLOGY PROCEDURES 
(WEIGHTED)~ 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY 

63,840 

739 

729,600 

71,280 

115,200 

0 

FAMILY OF 
ACT I TgE E'"-T-f 

92,400 

1,795 

921,600 

89,100 

194,400 

0 - 

RETIRED AND 
FAMILY 

11,760 

106 

268,800 

37,620 

50,400 

0 

TOTAL OF EACH 
ROW 

168,000 

2,640 

1,920,000 

198,000 

360,000 

0 



3b. Workload. Complete the following table for the current workload demand of your 
supported population. Assume you are to provide all the care in your facility for your 
catchment area. Show all calculations and assumptions in the space below. 

I£ unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY PROCEDURES 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 

ACTIVE DUTY 

57,184 

689 

652,080 

64,298 

95,680 

0 

FAMILY OF 
ACTIVE DUTY --- 
82,766 

1,672 

823,680 

80,372 

161,460 

0 

RETIRED AND 
FAMILY 

10,534 

9 8 

240,240 

33,935 

41,860 

0 

TOTAL OF EACH 
ROW 

150,484 

2,459 

1,716,000 

178,605 

299,000 

0 



4. Staffing. Please complete the following table related to your pravider staffing (only 
include those providers whose primary responsibility is patient care). Please include 
military, civilian, and contract providers. Do not include partnerships. 

PROVIDER TYPE 

PRIMARY CARE1 14 wIL! J W Y  N I Y  N l Y  ~ 1 4  wI4 w1Lt 
SPECIALTY CARE' ~7 ~7 48-7 l/y 7 la' 

PHYSICIAN EXTENDERS~ i ~ '  2 9 9 . 2 -  .Hc"̂  ,Y C- y 2- 
. r 

3 92- AG?-. p/2, 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 
- - --- - - 9 3 ~ ~ 9 3 d  
'This includes General Medical Officers, Flight Surgeons, Diving Medical Officers, Family 
practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and Obstetrics 
and Gynecology. 
This is all other physician providers not included in the primary care category. 
This includes Physician Assistants and Nurse Practitioners. 



LOCATION 

5. Community Providers. Complete the following table for the civilian providers within 
your 40 mile catchment area. The catchment area is defined as sets of zip codes emanating 
from the center of the ZIP code in which the MTF is located with a radius of 40 miles. If 
you are required to use another boundary please define the geogr-phic-1 r z g i v ~ l  and the 
reason for its use. 

This includes General Practitioners, Family Practice, Internal Medicine, General 
Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 

This is all other physician providers not included in the primary care category. 

This includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE' 

SPECIALTY CARE' 

PHYSICIAN  EXTENDER^ 

TOTAL 

CURRENT 

15 

26 

3 

44 



6. Regional Population. Please provide the U. S. Census 
population for your 40 mile catchment area. .If you are required 
to use another boundary please define the geographical region and 
the reason for its use. Also list the source of this 
information. This value should include your beneficiary 
population. 

Region Population: 39,400 



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication Hospital 
Statistics)in your region (include military, civilian, and any federal facilities 
including Veterans ~ffairs) : 

Distance in driving miles from your facility 
2 List any partnerships, MOUs, contracts, etc with this facility 

FACILITY NAME 

HI DESERT 
MEDICAL CENTER 

DESERT HOSPITAL 

EISENHOWER 
MEDICAL CENTER 

OWNER 

SELF-OWNED 
CORPORATION 

SELF-OWNED 
CORPORATION 

SELF- OWNED 
CORPORATION 

CIETxJCE1 

2 5 

6 0 

7 5 

GRIVING TI&jj3 

3 0 

7 5 

9 0 

RELATIONSHIPZ 

NONE 

NONE 

NONE 



7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

1 
TTrre uoS U ~ ~ i ~ ~ i ~ ~ w ~ l ~  2-c - -  L 2  as noted in the American Hospital Association publication Hospital 

Statistics. 

2 Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 

UNIQUE FEATuREs2 I1 NO OBSTETRICS, 
ORTHOPEDICS OR 
PEDIATRIC CARE 
AVAILABLE 

ONLY TRAUMA CENTER 
IN THE AREA. 
PERINATAL UNIT 
(NICU) 

DRUG/ALCOHOL REHAB, 
CHILD SEXUAL & 
PHYSICAL ABUSE 
CENTER 

C l p l T I  occuPmcY1 
APPROVED 

HI DESERT MEDICAL 
CENTER 

DESERT HOSPITAL 

EISENHOWER MEDICAL 
CENTER 

56 

400 

236 

YES 

YES 

YES 

,,/',-l t 
'"-"Y 

45-65% 

75-95% 
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c. Training Facilities: 

(1) By facility CAkg0ry Codc Number ((CCN), provide thc usage 
rtxjuiremcnts for each course of instruction required fbr all formal schools on 
your installatiot~. A formal school is a programmed course of instruction fc~r 
nrilihry md/or civilian personnel that has been formally apprcwed by arr 
authorized authority (ie: Scrvicc Schools Cnminand, \Vcapns 'I'r~ining 
Rattalion, Human Resources Officc). Do not includc rquirements for 
maintaining unil re;l(lincss, GMT, sexn~l harassment, etc. Inclutle all 
applicable 171-xx, 179-xr CCN's. 

Type of Training 

A - STUDEN?S PER YEAR 
B = NUMBER OF HOURS EACH STlII3ENT SPENDS 1N THIS TRAINING FACITJ'I'Y FOR 
THE TYPE 01' 'IXAININQ RECEIVED 
C =  A X B  



LD (IT 
. BUMED MED-08 

(2) Ry Catcgory Code Number (CCN), complete the followinn bhle for all 
1.raining facilities aboard the instalbicln. 1nciude dl 171-xr tin; 179-xx 
(SCN's. 

For cxnn~ple: in thc category 171-10, a type of trainlng facility is academic 
instruction classroc~m. If you have 10 classmcrms w i ~ b  a capacity of 25 
studci~ts per room, the design capacily wottld be 250. If these classrooms are 
available 8 hours a day for 300 days a ycar, the capacity in student hours per 
yoor would be 600,000. 

(3) Describe how the Stodcnl HRS/YR valuc in the preceding table was 
derivcd. 

' Design Capacity (PN) is the t o t a l  number of s e a t s  
available for students i n  spaces used f o r  academic instruction; 
applied instruction; and seats or positions for operational 
trainer space.6 and training facilities other than buildings, 
i.e,, ranges. Design Capacity (PN) must reflect current use of 
the  f a c i l i t i e s .  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Nayy, personnel of the Department 
of the Navy, unifonned and civilian, who provide information for use in the BRAC-95 process are 
required to provide ii signed certification that states "I certifL that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify 
that information. E~lclosure (1) is provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at your activity for audit purposes. For 
purposes of this certification sheet, the commander of the activity will begin the certification process 
and each reporting senior in the Chain of Command reviewing the iriformation will also sign this 
certification sheet. This sheet must remain attached to this package and be forwarded up the Chain of 
Command. Copies must be retained by each level in the Chain of Command for audit purposes. 

I certify that the info~mation contained herein is accurate and complete to the best of my knowledge 
and belief. 

ACTIVITY COMMANDER 

C. S. CHITWOOD 
NAME (Please type or print) Signature 

COMMANDING OFFICER 23 MAY 1994 
Title Date 

NAVAL HOSPITAL. 29 PALMS. CA 
Activity 



I certifL that the infclrmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

I certify that the infoimation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable)~ 

NAME (Please type or print) Signature 

Title Date 

Activity 

I cedi@ that the infonnation contained herein is accurate and complete to the best of my knowledge and 
belief 

MAJOR CLAIMANT LEVEL 
D. F. HAGEN, VADPd, MC, USN 

NAME (Please type or print) Signature 

CHIEF BUMEDJSURGEON GENERAL L* 2 -9~ 
Title Date 

BUREAU OF MEDICINE & SURGERY 
- - - 

Activity 

I certifL that the infomiation contained herein is accurate and complete to ;the best of my knowledge and 
belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF 

3.0. Gw&lr 3~ 
NAME (Please type or print) 

Acmk- 
Title Date 



BRAC-95 CERTIFICATION 

Reference: SECN,4VNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, uniformed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and oomplete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certiQing official has 
reviewed the information and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certifL 
that information. Enclosure (1) is provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at your alctivity for audit purposes. For 
purposes of this cen:ification sheet, the commander of the activity will begin the certification process 
and each reporting senior in the Chain of Command reviewing the information will also sign this 
certification sheet. 'This sheet must remain attached to this package and be forwarded up the Chain of 
Command. Copies must be retained by each level in the Chain of Command for audit purposes. 

I certiij. that the infi)rmation contained herein is accurate and complete: to the best of my knowledge 
and belief. 

ACTIVITY COMMANDER 

C. S. CHITWOOD 
&&z=J 

NAME (Please type or print) Signature 

COMMANDING OFFICER c j / , i / y y  
Title 

i--- 
Date 

NAVAL HOSPITAL TWENTYNINE PALMS 
Activity 



NAME (Please type or print) 

I caify mat the hrfb-on ccmainai herein is unnm. and complete m the bat of my IcuowIedgc anti 
beiid 

NDTr ECHELON LEV& (ii appii~abic] 

Title Daoe . 

I dm the i n f ' o ~ o n  amtaincd hadn is acanatc and cornpic@ to the best of my knowlcdgc and 
WCE 

W O R  CLAIMANT 
D. F. HAGEN, VADM, MC, USN 

NAME (Please typo or prim) 

CHlEF BUMED/SI:RGEON GENERAL 

Titk 

OCT 3 1994 

Date 

BUREAU OF MEDILQNE & SURGERY 

I cPdfy mat the i n f o ~ ~ o n  w d n c d  herein is acamtc and c~mplc~c to the best of my lmowicdgc and 
befief. 

.DEPUTY CHIEF OF 
DEPUTY CHlEF OF STAFF 

J. B. GREENE, JR. 

NAME (Please type or prim) 
ACTING- 

Title 







MILITARY VALUE ANALYSIS: 
DATA CALL WORKSHEET FOR: 
MEDICAL FACILITY: NAVAL HOSPITAL, 29 PALMS, 
CA 
ACTIVITY UIC: 35949 

Categ~ry.........~ -----Personnel Support 
Sub-catego~y......-~---Medical 
Type~.........~---.-~~~Clinics, Hospit:als, Medical 

Centers 

April 4, 1994 

************If any responses are classified, attach separate 
classified annex*********+**** 
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MISS ION REQUIREMENTS 

1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medical facilities. 

Naval Hospital, Twentynine Palms, CA has a forty bed 
inpatient capability which includes a Close Observation Unit that 
can monitor more serious conditions. The hospital supports 9,462 
active duty Marines and Sailors stationed at the Marine Corps Air 
Ground Combat Center. The hospital has two Operating Rooms and 
two Delivery Rooms which perform General, Orthopedic, OB/GYN and 
Same Day Surgery. There are four Labor and Delivery Rooms and a 
Nursery which handle approximately fifty births each month. 
There are a full range of Laboratory, Pharmacy and Radiology 
services which include Ultrasound, Mammography and CT Scan 
capabilities. The hospital offers a full range of outpatient 
clinic services (for active duty and supernumerary patients), 
including Family Practice, Internal Medicine, Pediatrics, Mental 
Health, Immunizations, Optometry, Physical Therapy, OB/GYN, 
Orthopedics and General Surgery. The Mental Health Clinic 
provides services for adults, adolescents and children. An 
Occupational Health and Preventive Medicine Department performs 
inspections and other necessary services that support the 
operations of the Marine Corps Air Ground Comkat Center. The 
Emergency Roor? operates 24 hours a day and sees between fifty and 
one hundred patients each day. 

The Emergency Room is the initial MEDIVAC point for injuries 
sustained by servicemen and women involved in the Combined Armed 
Exercises that occur year round at the Marine Corps Air Ground 
Combat Center. Many of these injuries are traumatic due to the 
"live fireu used during most of these exercises. We do not have 
a trauma unit and we have only one board certified Emergency Room 
Physician on staff. The Emergency Room also sees many Civilian 
Humanitarians who become injured or ill in the local community. 
This is due to our isolated location in the high desert and the 
limited civilian medical care available in the local community. 
The nearest civilian inpatient hospital is 25 miles away from the 
base and the closest major tertiary care facilities are 60 miles 
away .in Palm S:prings, CA. 



2. Customer Base. In the table below, identify your active duty 
customers. Include both Naval and non-Naval active duty 
components. Begin with the largest activity and work down to the 
smallest. Include the customer Unit Identification Code (UIC). 

UNIT NAME 

MARINE CORPS 
COMMUNICATIONS 
AND 
ELECTRONICS 
S CI-IOOL 

1ST TANK BN, 
7TH MAR, 1s': 
MAR DIV, I ElEF 

3RD LAI, 7TH 
MAR, 1ST MAF. 
DIV, I MEF 

2ND BN, 7TH 
MAR, 1ST MAR 
DIV, I MEF 

3RD BN, 7TH 
MAR, 1ST MAR 
DIV, I MEF 

1ST BN, 7TH 
MAR, 1ST MAR 
DIV, I MEF 

3RD BN, llTH 
MAR, 1ST MAR 
DIV, I MEF 

CSSG-1, 1ST 
FSSG, I MEF 

AGSE:, MWSG-17, 
3RD MAW, I ME:F 

HQ CO, 7TH 
MAR, 1ST MAR 
DIV, I MEF 

NAVAL HOSPITAL 

D CO, 3RD AAV 
BN, 1ST MAR 
DIV, I MEF 

UIC 

67399 

21410 

20470 

11210 

11230 

13160 

11330 

28349 

00173 

11204 

35949 

21825 

UNIT 
LOCATION 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

4 

UNIT SIZE 
(IYUMBER OF 
PERSONNEL ) 

1826 

3 64 

943 

938 

937 

9:3 7 

6 7'4 

531 

424 

334 

293 

20!5 

.. 



NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL UNITS 
SUPPORTED. ONLY USE THIS FORMAT. 

-. 

DET A, 1ST 
SRIG, HQ CO, I 
MEF 

23KD DENTAL CO 

FT IRWIN 
VETERINARY 
SERVICES 

NAVFAC ENG 
CMD, SW DIV 

DFAS 

21671 

47367 

W4FF15 

44265 

Q0144 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

MCAGCC 

:La9 

49 

7 

3 

2 



3 .  Workload. ~dentify your FY 1994 workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010.13 -M) . 

I 

TOTAL ACTIVE DUTY I 689 I 57,184 -1 I 4.77 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

I RETIRED AND FAMILY 75 7,234 
MEMBERS UNDER 65 

3.20 2.03 I 
RETIRED AND FAMILY 23 
MEMBERS OVER 65 

3,300 3.56 2.10 I 

ADMISSIONS 

679 

10 

OTHER 63 0 1.17 I .24 

TOTAL 2,521 I 150,484 - 1  17.69 

What is your occupancy rate for FY 1994 to date? 61% 

OUTP'PIE??? ':,'=SITS 

57,150 

34 

AVEIiliGH LENGTH OF 
STAY 

1.77 

3.66 

AVERAGE DAILY 
PATIENT LOAD 

4.60 

.17 



4. Projected Workload. Complete the following tables for ycur projected workload. 
Please show and develop any assumptions and calculations used to complete the table. B e  
sure to note any impact prior closure and realignment decisions have had on your facility. 
please be sure to include any impact your participation in the managed care initiative 
(TRICARE), previous BRAC actions, and force structure reductions will have on your 
workload. 

Please show all assumptions and calculations in the space below: 

OUTPAT. 
VISITS 

ADMISS. 

projected workload is based on current actual workload and population figures. A moderate 
increase in workload in the out years in anticipated based on increases in providers and 
population. 

FY 1995 

155,000 

2,550 

FY 1996 

160,000 

2,600 

FY 1997 

165,000 

2,600 

FY 1998 

165,000 

2,600 

FY 1999 

165,000 

2,600 

FY 2000 

165,000 

2,600 

FY 2001 

165,000 

2,600 



5. Medical Support. Indicate in the table below all the medical 
support you provide that is not direct patient care, and identify 
the time spent providing such support (i.e. food service 
inspections, medical standby for physical fit.ness tests, flight 
operations, Eield training,rifle range, MWR support for sporting 
events, etc. 1 . 

NON-PATIENT CARE SUPPORT 

RIFLE RANGE 

EXPLOSIVE ORDINANCE DIVISION 

MWR EVENTS 

COMBINED ARhIED EXERCISES 

JROTC 

PHYSICAL READINESS TESTING 

GAS TRAINING 

SANITATION INSPECTIONS 

WATER SAMPLING 

TIME 
SPENT/ 
QTR 

STAFF 
NEEDED/ 
EVENT 

65DAYS 

65 DAYS 

5DAYS 

27DAYS 

2.5 DAYS 

39 DAYS 

13DAYS 

65DAYS 

13DAYS 

1 

1.5 

2 

1 

1 

1 

1 

1 

1 



6. Graduate Medical Education. In the table provided, identify all the training programs 
(to include transitional internships and fellowships) at your facility and the numbers 
graduated per year. Also identify major non-physician training programs (such as OR 
nurse, nurse anesthetist, etc.). Be sure to take into account any planned program 
changes, and prior base closure and realignment decisions. 

PROGRAM 

N/A 

FY 1994 

N/ A 

FY 1995 

N/A 

.--- .- -- luumnnK 

FY 1996 

N/A 

'I'KAINED BY 

FY 1997 

N/ A 

FISCAL 

FY 1998 

N/A 

YEAR 

FY 1999 

N/A 

FY 2000 

N/A 

FY 
2001 

N/A 



6a. Graduate Medical Education. Complete the following table 
for each Graduate Medical Education program that requires 
accreditation by the Accreditation Council for Graduate Medical 
 ducati ion (ACGME) : 

Use F for fully accredited, P for probation, and N for not 
accredited. 
2 List the percentage cf program graduates that achieve board 
certification. 

Complete this section for all programs that you entered a P or 
N in the Status column. Indicate why the program is not fully 
accredited and when it is likely to become fully accredited. 

PROGRAM 

- N/A 
-1 2 I COMMENTS' 

N/A N/A 

- 

N/A 



FACILITIES 

7. Facilities Description. Complete the following table for all 
buildings for which you maintain an inventory record. Use only 
one row for each building. Provide the 5 digit category code 
number (CCN) where possible. Do not include any buildings that 
would receive their own data calls (such as a Branch Medical 
Clinic) : 

FztLITY I BUILDING N~UE/USE~ SQUARE AGE (IN CONDITION 
FEET YEARS :I CODE' 

(CCN 

1 I 
51077 BUIILDING 929, MEDICAL 5,160 (1975) ADEQUATE 

STORAGE WAREHOUSE 19 YEZaS 

BUILDING 930, 
HOSPITAL I 52,195 1 (1961) INADQT 

33 YEARS SEE 7A 1. 

14310 BUILDING 931, 1,025 (1961) ADEQUATE 
GARAGE 

51077 BUILDING 935, MEDICAL 1,550 (1972) 
OFFICE 

I SUB- 
22 YEARS STANDARD 

7a. In accordance with NAVFACINST 11010.44E, a.n inadequate 
facility cannot be made adequate for its present use through 
lleconomically justifiable means." For all the categories above 
where inadequate facilities are identified provide the following 
information: 

1. Facility Type/Code: Building 930, Hospital, Facility 
Type Code 51010 is inadequate to house personnel/functions. No 
other available facilities on air station which could be used for 
medical functions. Inadequate floor space for personnel required 
to perform misslion which will be compounded by additional 
military bi1let.s to achieve proper manning levels. Running 
cracks in walls and floors are irreparable, posing safety 
hazards; ground swells have resulted in unleve1,lsloping floors 
which are trip hazards and have resulted in "runawayu carts. 
Rehabilitation of facility for medical function is not possible, 
nor can it be made adequate for other uses. Special Project 
R1-90, Life Safety Code Upgrade, has been programmed for funding 
in Fiscal Year 94 in the amount of $750,000. Facility condition 
has resulted in C3 designation on BASEREP in 1991 and 1992. 

2. What makes it inadequate? 
3. What use is being made of the facility? 
4. What i,s the cost to upgrade the facility to substandard? 



FACILITIES 

7. Facilities Description. Complete the following table for all 
for which you maintain an inventory record. Use only 
each building. Provide the 5 digit category code 
where possible. Do not include any buildings that 
their own data calls (such as a Branch Medical 

\ 

BUILDING NAME/USE~ SQUARE AGE (IN CONDITION 
FEET YEARS ) 

163,000 
\ 

1 ADEQUATE 

\ 
Use refers to administration, laboratory, 

warehouse, 

* This 11011.4413 Shore Facilities 
should be recorded as 

5 of NAVFACINST 

7a. In accordance with an inadequate 
facility cannot be made use through 
 economically above 
where 

1. Facility Type/Code : 
2. What makes it inadequate? 
3. What use is being made of 
4. What is the cost to upgrad y to substandard? 
5. What other use could be ma ility and at what 
cost? 
6. Current improvement plans 
7. Has this facility conditio 
designation on your BASEREP? 



7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital improvements 
at your facility completed (beneficial occupancy) during 1988 to 
1994. Indicate if the capital improvement is a result of BRAC 
realignments or closures. 

DESCRIPTION 

~ H o s p I T A L  REPLACEMENT PROJECT 

FUND YEAR VALUE 

1990 33M 

7c. Planned Capital Improvements. List the :project number, 
funding year, and value of the non-BRAC relat,ed capital 
improvements planned for years 1995 through 1997. 

7d. Planned Capital Improvements. List the project number, 
description, Eunding year, and value of the BRAC related capital 
improvements planned for 1995 through 1999. 

DESCRIPTION imAcHELoR ENLISTED QUARTERS 

1 PROJECT I DESCRIPTION 

7e. Please complete the following Facility Condition Assessment 
Document (FCAD) DD Form 2407: Instructions fol-low the form. 

FUND YEAR 

1999 

VALUE 

6.4M 

i 



DOD MEDICAL/DE:NTAL FACILITIES CONDITION DD-H (A)  1707 DMIS ID NO 
(FCAD) 

1 1. FACILITY NAME: NAVAL HOSPITAL, 29 PALMS 
I I # 2. U I C :  35949 I 3 .  CATEGORY  CODE^ 10 10 1 4. No. OF BUILDINGS 1 I 

B. STATE CA 

11 7. FACILITY ASSESSMENT 
I I I 



FORM INSTRUCTIONS 

1. This form i:s not intended to be used as detailed engineering evaluation of 
the condition o.E the facilities. It is primarily desiqned to assist in 
assessing the adequacy and condition of Medical /6ental'-Facilities. Com~lete 
only one form for all of your facilities. 

2. The Functions/Systems should be evaluated on a consolidated basis for the 
entire facility,, 

3 .  Not more than 4 deficiencies should be identified in the Deficiency Codes 
column for each item listed under the Function/System c:olumn. 

4 .  Fill in N/A (not applicable) where certain Function/System is not present 
in the facility. For example, Inpatient Nursing Units and Labor-Delivery- 
Nursery are not applicable to Clinics. 

5 .  Numbers under % Adequate, % Substandard, % 1nadequa.te must total 100 for 
each function/System. 

6. After completion, the form must be signed by the Commander/Commanding 
Officer/Officer-in-Charge of the facility. 

7. Use DoD Standard Data Element Codes for State when entering codes in item 
6. 

DEFINITIONS 

CATEGORY CODE - :?acility Category Code is a numeric code used to identify a 
particular use oE Military Department's real property for Hospital and other 
Medical Facilities usage (i.e., building, structure or utility). The first 
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide more definitive 
categorization of the Military Department's facilities. 

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or Temporary 
construction at the time building was built. 

% ADEQUATE - Perc!ent Adequate is the capacity of a facility or portion 
thereof, in percentage form, that is in adequate condition and associated with 
a designated funcltion (USE). Adequate is defined as bei.ng capable of 
supporting the designated function without a need for ca.pita1 improvements. 

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 
thereof, in percentage form, that is in substandard condition and associated 
with a designated function (USE). Substandard is defined as having 
deficiencies which prohibit of severely restrict, or will prohibit or severely 
restrict within the next five years due to expected deterioration , the use of 
a facility for its designated function. Substandard is further defined as 
having deficiencies which can be economically corrected by capital 
improvements and/~r repairs. 

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion 
thereof, in percentage form, that is in inadequate condition and associated 
with a designated function (USE). Inadequate is defined as having 
deficiencies due .:o physical deterioration, functional inadequacy or hazardous 
location or situalzion which prohibit or severely restrict, or will prohibit or 
severely restrict within the next five years, the use of a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be ec:onomically corrected to meet the requi~rements of the 



designated func::ion. 

DEFICIENCY CODE - Code is a three character code indicating the type of 
deficiency existing in a facility or portion thereof that is in a substandard 
or inadequate condition and associated with a designated function (USE). The 
first character of the code indicates one of the six types of deficiencies. 
The next two characters specify the facility component(s) or related items 
which are def ici.ent . 

(1) Deficient Status of Condition Types - first character 
A - Physical Condition 
B - Functional or Space Criteria 
C - Design Criteria 
D - Location or Citing Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/Life Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building or Structure (total) 
10 - Seismic Design 
11 - Roof/Ceiling 
12 - Building ~nterior/Configuration 
13 - Sound ~roofing/Excessive Noise 
14 - Compliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



7f. Please provide the date of your most recent Joint Commission 
on Accreditat~ion of Healthcare Organizations (JCAHO) survey and 
indicate the status of your certification. Also record your Life 
Safety Management score from that survey. 

DATE OF SURVEY: 12/94 
FULL ACCIREDITATION: NO SURVEY TO DATE 
LIFE SAFETY MANAGEMENT SCORE: N/A (Record as 1,2,3,4,or 5) 



LOCATION: 

8. Geographic Location. How does your geographic location affect your 
mission? Specifically, address the following: 

a. What is the importance of your location relative to the clients 
supported? 

The hospital is located directly on the base ahich is home to the 
clients we support. 

b. What are the nearest air, rail, sea and g.round transportation 
nodes? 

Air: March Air Force Base (90 miles) 
Rail: DLA-Earstow, CA (100 miles) 
Sea : Pt Hueneme, CA (150 miles) 
Ground: TMO-MCAGCC (local) 

c. Please provide the distance in miles that your facility is located 
from any military or civilian airfield that can accommodate a C-9 
airc:raf t . 

Distance (in miles) : 5 (local) R 

d. What is the importance of your location given your mobilization 
requirements? 

Many of the medical mobilization units we augment support Marine 
Corps units that would be deployed from this base. 

e. On the average, how long does it take your current 
clients/custor.ers to reach your facility? 

The majority of the clients/custorners we serve are located on this 
base or in the adjacent community (0-30 minutes) . 

9. Manpower and recruiting issues. Are there unique aspects of your 
facility's location that help or hinder in the hiring of qualified civilian 
personnel? 

Due to our isolated location, we experience great difficulty in recruiting 
and hiring qualified health care professionals. This particularly true for 
Physicians, Nurses and Medical Technicians. 



\ LOCATION: 
\. 
b; Geographic Location. How does your geographic location 
af'fect your mission? Specifically, address the following: 

'a .  What is the importance of your location relative to the 
clients supported? 

~he'bospital is located directly on the base which is home 
to the clients we support. 

b. Wha.t are the nearest air, rail, sea and ground 
transportat ion nodes? 

Air: Air Force Base (90 miles) 
CA (100 miles) 

Sea: CA (150 miles) 

c. Please distance in miles that your facility 
is located or civilian airfield that can 
accommodate 

Distance (in miles\ 0 (local) 

d. What is the your location given your 
mobilization requirements? 

Many of the medical we augment support 
Marine Corps units from this base. 

e. On the average, how long does 
your current 

clients/c~ustomers to reach your 
\ 

The majority of the clients.'customers we 
located 

on this base or in the adjacent community 

9. Manpower and recruiting issues. Are there unique pects of 
your facility's location that help or hinder in the hirl g of 
qualified civilian personnel? k 
Due to our isolated location, we experience great difficult 
recruiting and hiring qualified health care professionals. 
particularly true for Physicians, Nurses and Medical 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. 

There would be no military medical support within 150 miles of 
this base. Medical care would have to be provided by Naval 
Hospital, Camp Pendleton (150 miles) or Naval Medical Center, San 
Diego (180 miles). The nearest civilian treatment facilities 
that could ha.ndle the workload are located in Palm Springs, CA 
(60 miles). 



10a. If your facility were to close without any change in 
beneficiary population would the remaining local health care 
infrastructure be able to absorb the additional workload? Please 
provide supporting information to your answer. 

No, there is no OB/GYN capabilities in the local area. This 
would require patients to travel to Palm Springs, CA which is a 
minimum of one hour away. The local community hospital (Hi 
Desert Medical Center) does not have the capacity or capabilities 
to service the beneficiary population located in our catchment 
area. 



lob. If your facility were to close and the active duty and 
their families were to leave the area would local community 
health care system be able to care for the residual eligible 
population? Please provide supporting information to your 
answer. 

Yes, the small remaining retired population (approximately 5,000) 
could be absorbed by the local community hospital or could 
receive non-emergent care in the Palm Springs area. 



10c. If your inpatient care capability were to close, would the 
local commur;.ity be able to absorb your current inpatient 
workload? Please develop all of your conclu:3ions with supporting 
data and show it in the space below: 

No, OB/GYN and Orthopedic cases account for the majority of our 
inpatient stays. These services are not available in the local 
community and it would not be medically appropriate or 
economically feasible to transport these patients to other 
facilities. The nearest capable civilian inpatient services are 
over one hour away and military inpatient services are three 
hours away. Current patient transport costs are $200,000 per 
year with our current inpatient capability. The lack of local 
OB/GYN services make it impossible to close the inpatient care at 
this facility. 



11. Mobilization. What are your facility's mobilization 
requirements? 

a. If any of your staff is assigned to support a Hospital 
Ship, Fleet Hospital, Marine Corps unit, ship, or other 
operational unit during mobilization complete the following 
table: 

USS BELLEATT Wnnn ~ A C ~ -  ------- .,-w- L . U W J ~  1 

3RD MAW CAM11 31053 2 

DET 3RD MAW YUMA, 31055 4 

USNSMERCYT-Am10 46245 24 
I 

7TH MAR K E ' I C C  

, I 
(1 HARBOR, HI 
11 US NAVHOSP YOKOSUKA ) € 

Q A Q C  

US NAVDENCEN 

67448 

FLEET HOSPTTI\T, F; G8686 -- 
U V 2 V  

J L' 

4 

26 

25 

1 

1 

18 

13 

8 

11 - , 

YOKOSUKA 

US NAVDENCEN GUAM 

US N'AVHOSP 0X:INAWA 

3RD FSSG ADV 
ELEMENT 

FLEET HOSPITAL 1 

3RD .FSSG 

62328 

68470 

MPS3F 

68681 

67436 



NOTE: DUPLICATE THIS TABLE AS NECESSARY TO RECORD ALL W I T S .  

- 
' HQ FMFPAC CIAMP 
SMITH, H I  

FLEET HOSPITAL 2 

1ST MAW ADV ELEMENT 

1ST FSSG ADV 
ELEMENT 

b. What add i t iona l  workload could you perform i f  you d id  
not  have t h i s  requirement and i t s  associa ted  t r a in ing?  Please 
show a l l  ass~.mptions and ca lcu la t ions  used i n  a r r i v i n g  a t  your 
conclusions.  

None, these  mobilization requirements do not s i g n i f i c a n t l y  impact 
the normal operat ions of t h i s  hosp i t a l .  

I 

c .  Please provide the  t o t a l  number of your expanded beds1 
t h a t  a r e  cu r r en t l y  f u l l y  "stubbedN ( i . e .  the  r~umber of beds t h a t  
can be used i:n wards o r  rooms designed f o r  p a t i e n t  beds. Beds 
a r e  spaced on 6 foot  centers  and include embedded e l e c t r i c a l  and 
gas  u t i l i t y  silpport f o r  each bed. Beds must Le s e t  up and ready 
wi th in  72 hours ) .  Use of por table  gas o r  e l e c t r i c a l  u t i l i t i e s  i s  
not considered i n  t h i s  d e f i n i t i o n .  

67025 

68682 

MPS3W 

MPSlF 

Number of "stubbedn expanded beds1: 4 0  R 
U s e  t he  bed de f in i t i ons  a s  they appear i n  BITMEDINST 6320.69 

and 6321.3. 

2 

8 

7 

1 

23 R ( 2 9  SEP 94) 



NOTE: DUP ICATE THIS TABLE AS NECESSARY TO REECORD ALL UNITS. 1 
additional workload could you perform if you did 

and its associated training? Please 
and calculations used in arriving at your 

conclusions. 

None, these requirements do not significantly impact 
the normal this hospital. 

c. Please pro your expanded beds1 
that are currently e rlumber of beds that 
can be used in wards rooms designed for patient beds. Beds 
are spaced on 6 £00 edded electrical and 
gas utility support be set up and ready 
within 72 hours). ectrical utilities is 
not considered in t B U M O  * 2 2  

Number of "stu 2 9  rln/s ,21 J W , ~ ?  
Use the bed defi BUMEDINST 6320.69 

and 6321.3. 



1 'I' FSSG 67446 11 

67025 2 

FLEET ~QSPI 'L 'AL 4 68682 8 

1ST MAW k v  ELEMENT MPS3W 7 

1ST FSSG A h  MPSlF 1 
ELEMENT 

NOTE: DUPLICATEPIS TABLE AS NECESSARY TO RECORD ALL UNITS. 

b.  What could you perform i f  you d i d  
not  have t h i s  associa ted  t r a in ing?  Please 
show a l l  used i n  a r r i v i n g  a t  your 
conclusions.  

None, these  mobil izat ion do not s i g n i f i c a n t l y  impact 
t h e  normal opera t ions  of 

c .  Please provide the  your expanded beds1 
t h a t  a r e  cu r r en t l y  f u l l y  of beds t h a t  
can be used i n  wards o r  beds. Beds 
a r e  spaced on 6 foot  e l e c t r i c a l  and 
gas u t i l i t y  support up and ready 
wi th in  72 hou r s ) .  u t i l i t i e s  i s  
not considered i n  

Number of I1stubbedN expanded beds1: 
U s e  t h e  bed de f in i t i ons  a s  they appear EDINST 6320.69 

and 6321.3. 



12. Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS) : 

FISCAL YEAR 

1992 1993 

227 316 

60 119 120 

13. Supp1eme:ntal Care. Please complete the following table for 
supplemental care : 

-- -- 

11 PATIENT I I 
I l  

1 
The total ni~rnber of consults, procedures and admissions 

covered with supplemental care dollars. 

The total cost in thousands of dollars. 



14. Costs. Complete the following table regarding your 
outpatient c~~sts. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting System (MEPRS) . 

FY 1992 

I-! 
TOTAL OUTPATIENT 
VISITS 

AWRAGE COST PER 4G-eL 

7637 

FY 1993 

6.684.834 

129,363 

51.67 

FY 1994 

N/A , 

N/A 

N/A 



14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and Performance 
Reporting System (MEPRS). Table A, B. C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 1994. 
costs should be total costs for the category unless otherwise indicated. 7 
Table A: 

s, 
CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

Table B: 

Record as a decim to 6 digits. / 

FY 1992 Y 1994 

10,060,395 N/A 

I 

I 

N/A 

N/ A 

/ I II E . TOTAL E EXPENSES (ALL 

CATEGORY FY 1992 / 
B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 
PROGRAM SUPPORT (EBF) 

/ 
D. TOTAL EXPENSES IN EBE AND 245,807 
EBF (B+C) 

/ I 

/ 

1,923,448 
ACCOUNTS ) 

F. % SELECTED E EXPE 0.127794 

6,319,165 

0.264102 

I I  

Y 

FY 1993 

N/A 

1,668,906 

1,668,906 

FY 1994 

N/A 

N/A 

N/A 



Table C: 

CATEGORY 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

I. AREA REFERENCE LABORATORIES I o I / o I N/A II 

MEPRS A ( F x G )  

rn nvnm=-rcI-- H. n n ~ r a ~ l a n s  TO RBMOVE FROM 1 245,807 1 1 . 6 6 8 , 9 0 6 /  I N/A 11 

FY 1992  

1 ,923 ,448  

1 .  
I 

I 

L. CONTINUING HEALTH EDUCATION 209,114 
( FAL ) 

N/A 

M. DECEDENT AFFAIRS (FDD) 3,494 N/A 
f 

N. INITIAL OUTFITTING (FDE) 174 ,020  3 ,871  N/ A 

0. URGENT MINOR CONSTRUCT10 0 0  
(FDF) 

N/A 
> 

FY 1993  

6,319,165 

1 - .  

J 

( FAA) 

J. CLINICAL INVESTIGATION 
PROGRAM ( FAH) 

K. TOTAL SELECTED F (I+J) 

2,974 3 ,494 N/ A 

380  922 N/A 

S . OTHER F' 270,929 215,557 N/A 

Y 

0 

0  

N/A 

N/ A 



Table D: 

11 CATEGORY FY 1992 FY 1993 FY 1994 
I I II 

T. INPATIENT WORK UNIT (IWU) 1,482 1,564 N/ A 

U . TOTAL WORK UNITS (MWU) * 4,544 5,096 N/ A 

11 W. FINAL OTHER F EXPENSES (SxV) I 130,045 94,845 /YN/A I1 
X. FINAL F EXPENSES (K+W) 9,944,631 15,763,458 

I 

11 Y. TOTAL CATEGORY I11 EXPENSES (A-H+X) I I / 1 11 

BB. ADJUSTED DISPOSITIONS (Z+AA) I I I 
+ I I I 

- - - 

2. NUMBER OF BIOMETRICS DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS 2,624 / 2,347 

CC. ADJUSTED MEPRS EXPENSES (YxBB) I I I 
I I I 

N/ A 

EE. COST PER RWP (CCtDD) I 
/ I I 

I DD. TOTAL RELATIVE WEIGHTED PRODUCT 
(RWP) 

Y 

HH. TOTAL ESTIMATED C 
EXPENSES (CC-GG) 

11. TOTAL CATEGORY I1 

I 
I 

JJ. COST PER I11 RWP (HH+II) I I 
Total work un is the total of Inpatient Work Units plus Ambulatory Work Units (IWU+AWU). 

are RWP1s due to Diagnoses Not Normally Hospitalized (DXNNH), Potential Ambulatory Surgery 
Excessive Length of Stay (ADELS) . 

FF. TOTAL CATEGORY I1 RWPS~ 
/ GG. t77-m 7 --------- ru+Ab ~nlhbUKY ii COST ( E ~ F )  

-pp I I 



TABLE E: BURDENING FOR ADD-ONS AND INFLATION 

I ri 



P R Y  
29 PALMS 
JFY92 IFY93 ( M 9 4  

A. TOTAL MEPRS-A 1 4326871 1 I 
COMPLETE INFORMATION NOT AVAILABLE FOR FY 93 & 94 

T A R 1  C a. 

TABLE C: 

E EXPENSE FDD) 
.E EXPENSE (FDE) 



15. Quality of Life. UIC: 67399, Marine Corps Air Ground Combat Center, BSAT 
Data Call #23 will provide this "Quality of Life" information as the "hosttt 
activity. 

a. Military Housing 

( 1) Family Housing : 

(a: Do you have mandatory assignment to on-base housing? (circle) 
yes; no 

(b) For military family housing in your locale provide the 
following information: 

Total 
Number of number of 

Officer 

Officer 

Officer 

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home lot 

(c) In accordance with NAVFACINST 11010.44E:, an inadequate 
facility cannot be made adequate for its present use tklrough "economically 
justifiable mean.sN. For all the categories above where inadequate facilities 
are identified provide the following information: 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
Wh,at other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on 
your BASEREP? 



'AS of 31 March 1994. 

(d) Complete the following table for the military housing waiting 
1is.k. 

I 

0-6/7/8/9 

0-4/5 

0-1/2/3/CWO 

E7-E9 

El-E6 

Number of Bedrooms 

1 

2 

3 

4 + 
1 

2 

3 

4 + 
1 

2 

3 

4 + 

1 

2 

3 

4 + 

1 

2 

3 

4+ 

Number on ~ist' Average Wait 



(el What do you consider to be the top five factors driving the 
demand for base! housing? Does it vary by grade category? If so provide 
details. 

Top Five Factors Driving the Demand for Base Housing 

(f) What percent of your family housing units have all the 
amenities required 

by "The Facility Planning & Design Guide" (Military Handbook 1190 & Military 
Handbook 10 3 5 - F a m i l y  Housing) ? 

(g) Provide the utilization rate for family housing for FY 1993. 

1 

Type of Quarters Utilization Rate 

IL Adequate 1 II 
Substandard IF Inadeauate 

(h) .As of 31 March 1994, have you experienced much of a change 
since FY 1993? If so, why? If occupancy is under 98% ( or vacancy over 2%) ,  
is there a reason? 



(2) BEQ: 

(a) provide the utilization rate for BEQs for Fk' 1993. 

E T e  of Quarters Utilization Rate I 
1 

t Adequate 

Substandard 

Inadequate I 11 
(b) AS of 31 March 1994, have you experienced much of a change since FY 

1993:' If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? 

(c) Calcul.ate the Average on Board (AOB) for geographic bachelors as 
follows : 

AOB = (BG:eoara~hic Bachelors x averaoe number of davs in barracks) 
3 65 

(dl Indicate in the following chart the percentage.of geographic 
bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. 

Family Commitments 
(children in school, 
financial, etc.) 

I 

Reason for Separation Number of 
from Family GB 

(el How many geographic bachelors do not live on base? 

Percent of 
GB 

1 Spouse Employment 
I (non-military) 

Other 

TOTAL 

Comments 

100 



(a) Provide the utilization rate for BOQs for FY' 1993. 

E p e  of Quarters Utilization Rate - 
Adequate 

Substandard 

[h Inadequate I 1 
(b) As of 31 March 1994, have you experienced much of a change since FY 

1993? If so, why? If occupancy is under 95% (or vacancy over 5%), is there a 
reason? 

(c) Calcul.ate the Average on Board (AOB) for geographic bachelors as 
follows : 

AOB = (#eoqra~hic Bachelors x averaqe number of davs in barracks) 
365 

(d) Indicate in the following chart the percentage of geographic 
bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. 

Reason for Separation 1 Number of I Percent of I Commen t s II 
from Fami 1 y I GB I GB I 

Family Commitments 
(children in school, 
financial, etc.) 

Spouse Emp1oyme:nt 
(non-military) 

Other 

(el How many geographic bachelors do not live on base? 



b. For on-bast? MWR facilities2 available, complete the following table for 
each separate location. For off-base government owned or leased recreation 
facilities indicate distance from base. If there are any facilities not 
listed, include them at the bottom of the table. 

LOCATION DISTANCE 

Facilit E 
Auto Hobby 

Arts/Crafts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer' s Club 

Library 

Library 

Thea.ter 

ITT 

Museum/Memorial 

Pool (indoor) 

Pool (outdoor) 

Beach 

Swimming Ponds 

Tennis CT 

*spaces designed for a particular use. A single building 
might contain several facilities, each of which should be listed 
separately. 



Unit of Profitable 
Measure Total (Y, N, N/A) - - 

Volleyball CT Each 
(outdoor) - 
Basketball CT Each 
(outdoor ) - 
Racquetball CT Each - 
Golf Course Holes - 

11 Driving Range I Tee Boxes I I 1 Gymnasium SF 
I I I II 11 Fitness Center SF 1 

Marina Berths - 
Stables Stalls - 
Softball ~ l d  Each - 
Football Fld Each - 
Soccer Fld Each - 
Youth Center SF - 

c .  Is your library part of a regional interlibrary 1oa:n program? 



d. Base Family S u ~ ~ o r t  Facilities and Prosrams 

(1). Complete the following table on the availability of child care in a 
child care center on your base. 

(2). In accordance with NAVFACINST 11010.44E, an inadequate facility cannot 
be made adequate for its present use through l~economica.lly justifiable means." For 
all the categories above where inadequate facilities are identified provide the 
following information: 

Age Capacity 
Category (Cllildren) 

0-6 Mos 

6-12 MOS 

12-24 MOS 

24-36 MOS 

3-5 Yrs 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is t.he cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

( 3 ) .  If you have a waiting list, describe what p:rograms or facilities other 
than those sponsored by your command are available to accommodate those on the list. 

. SF 

Adequate Substandard Inadequate 

( 4 ) .  How many "certified home care providers" are registered at your base? 

(5). Are there other military child care facilities within 30 minutes of the 
base? State owner and capacity (i.e., 60 children, 0-5 yrs). 

Number on 
Wait ~i~~ 

Average 
Wait 
(Days) 



e .  Proximity of closest major metropolitan areas (provide at least three) : 

(6). Complete the following table for services available on your base. If 
you have any services not listed, include them at the bottom. 

Service E 
Exchange 

Gas Station 

Auto Repair 

Auto Parts St~re 

Commissary 

Mini-Mart 

Package Store 

Fast Food Rest.aurants 

Bank/Credi t Ur . ion  

Family Service Center 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

FSC 
Classrm/Auditorium 

City I 

Unit of 
Measure 

SF 

SF 

SF 

SF 

SF 

SF 

SF 

Each 

Each 

SF 

SF 

Each 

PN 

PN 

PN 

Distance 
(Miles) 

Q ~ Y  ] 

7- 



f. Standard Rate VHA Data for Cost of Living: 

Dependents Without 
Dependents 

w 



g. Off-base housins rental and ~urchase 

(1) Fill in the following table for average rental costs in the area for the 
period 1 April 1993 through 31 March 1994. 

Type Rental 
Average Monthly Rent Average Monthly 

Utilities Cost 
Annual Low 

High 

Efficiency 
I 

Apartment ( 1 -:2 Bedroom) 

Apartment ( 3 + Bedroom) 
- - 

Single Family Home (3 
Bedroom) 

Single Family Home (4+ 
Bedroom) 

Town House ( 2  Bedroom) 

Town House (3+ Bedroom) 1 I I 
Condominium ( 2  Bedroom) 1 I I 
condominium ( 3 t Bedroom) I I 



(2) What was the rental occupancy rate in the community as of 31 March 1994? 

I! Type Rental I Percent Occupancy M t e  I 
1 I 11 Efficiency 1 1 

11 Apartment ( 1 -:! Bedroom) 

11 Apartment (3+ Bedroom) 
Single Family Home (3 

Single Family Home (4+ 

( Town House ( 2  Bedroom) 1 
I Town House (3+ Bedroom) 1 
11 Condominium (2 Bedroom) - I 1  
Condominium ( 3 . k  Bedroom) I 

( 3 )  What are the median costs for homes in the area? 

Type of Home Median Cost - - 
Single Family E!ome (3 
Bedroom) - 
Single Family Home ( 4 +  
Bedroom) - 
Town House (2 Bedroom) I 
Town House (3+ Bedroom) 

Condominium ( 2 3edroom) 

Condominium ( 3+ Bedroom) =!I 



( 4 )  For calendar year 1993, from the local MLS Listings provide the number of 
2, 3, and 4 bedroom homes available for purchase. Use only homes for which monthly 
payments would be within 90 to 110 percent of the E5 B.RQ and VHA for your area. 

I "On'" t- 2 3 I 4+ 

Number 

I 
of Bedrooms 

January 

February 

March 

April 

. May 
June 

1 November I I I 
I December 1 1 

(5) Describe the principle housing cost drivers in your local area. 



h. For the toj? five sea intensive ratings in the principle warfare community your 
base supports, provide the following: 1 Rating 1 NumbblSea 1 Nu:;:of 1 

Billets in 
the Local billets in 

the Local 

I7 

i. Complete the followins table for the averase one-wav commute for the - 
largest concentlrations of military and civilian-personnei living off -base 

Ir I I I II 
Locat ion % Distance Time (min) 

Employees (mi 

five 



j. Complete the tables below to indicate the civilian educational opportunities 
available to service members stationed at the air station (to include any outlying 
fields) and their dependents : 

(1) List the local educational institutions which offer programs available to 
dependent children. Indicate the school type (e.g. DODDS, private, public, 
parochial, etc.), grade level (e.g. pre-school, primary, secondary, etc.), what 
students with special needs the institution is equipped to handle, cost of 
enrollment, and for high schools only, the average SAT score of the class that 
graduated in 1993, and the number of students in that class who enrolled in college 
in the fall of 1994. 

Grad 
Source 

Institution. 

4 A 



(2) List the educational institutions within 30 :miles which offer programs 
off-base available to service members and their adult adependents. Indicate the 
extent of their programs by placing a lfYesN or "Nott in all boxes as applies. 

Prograrn Type ( s ) 

Institution Undergraduate 

School Technical 
Courses Degree 

r 
Day 

Night 

Day 

Night 

Day 

Night 

Day 

Night 



(3) List the educational institutions which offer programs on-base available 
to service members and their adult dependents. Indicate the extent of their 
programs by placing a "Yes" or "Not1 in all boxes as applies. 

Program Type (s) 
Type 

I~istitution .L Classes Adult High vocational/ Undergraduate 
School Technical 

. 
Graduate 

Courses Degree 
Program 

Night 

Corres - 
pondence c Only 
Day 

Night 

Corres- 

Corres - 
pondence 



Provide the following data on spousal employment opportunities. 

1!7umber of Military Spouses Serviced 
by Family Service Center Spouse 

Clerical 

1. Do your active duty personnel have any difficulty with access to medical or 
dental care, in either the military or civilian health care system? Develop the why 
of your response. 

m. Do your military dependents have any difficulty with access to medical or dental 
care, in either the military or civilian health care system? Develop the why of 
your response. 



n. Complete the table below to indicate the crime rate for your air station for the last three fiscal 
years. The source for case category definitions to be used in responding to this question are found in 
NCIS - Manual dated 23 February 1989, at Appendix A, entitled "Case! Category Definitions." Note: the 
crimes reported in this table should include 1) all reported criminal activity which occurred on base 
regardless of whether the subject or the victim of that activity was assigned to or worked at the base; 
and 2) all reported criminal activity off base. 

FY 1991 

1. Arson (6A) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Perso:?nel - 
civxlian 

Off Base Ptsrsonnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeit.ing (6G) 

Base Persornel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Persomlel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian - 

FY 1992 FY 1993 

.. 



Crime Definitions FY 1991 FY 1992 !?Y 1993 

5. Customs (6M) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Bersonnel - 
civilian 

6. Burglary (6N) I I I 
Base Personnel - 

military 

B a s e  Personnel - I I I 11 civilian - - I - - - -  
Off Base Personnel - 

Off Base Parsonnel - 
civilian 

7. Larceny - Ordnance (6R) 
Base Persorlnel - 

military 

Base Persornel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

11 Larceny - Gavernrnent - 
Base Persomlel - 

I ! 
Base Persomlel - 

civil. ian 

Off Base Personnel - 

Off Base Personnel - 





Crime Definitions M 1991 FY 1992 FY 1993 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault 

Base Personnel - 
military 

B a s e  P e r s o r ~ n e l  - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

15. Death (7H) I I I 
Base Personnel - 

military 

Base Persom~el - 
civilian 

Off Base Pe~fsonnel - 
military I 

Off Base Pelrsonnel - 
civilian 

1 6 .  Kidnapping (7K) I I 
Base Persom,el - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian I 



Cri.me Definitions FY 1991 N 1992 FY 1993 

18. Narcotics (7N) 
I 

Base Personnel - 
militarv 

Base Personnel - 
civilian 

Off Base Gersonnel. - 
military 

Off Base Personnel - I I I 
civilian 

19. Perjury 

Base Perso:nnel - 
militarv 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base P~!rsonnel - 
civilian 

20. Robbery (7R) I I 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Persomlel - 

Base Persomiel - 

Off Base Personnel - 
militarv 

II Off Base Personnel - I 
[ civilian I I I 



)t Definitions 

22. Sex Abuse - Child (8B) 
Base Personnel - 

military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

23. Indecent Assault (8D) 

Base Perscnnel - 
military 

Base Personnel - 
civilian 

Off Base Psrsonnel - 
military 

Off Base Psrsonnel - 
civilian 

24. Rape (8F) 

Base Persormel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian - 
25. Sodomy (8GI 

Rase Persorule1 - 
mi1it:ary 

Base Personr~el - 
civilian 

Off Base Personnel - 
military 

civilian 

FY 1991 FY 1992 M 1993 



15. Quality of Life 

o. Provide data on the Hospital's BOQs and BEQs. Provide this information on all 
BEQs and BOQs that your personnel use that are located on the base you are located. This 
information should be provided even if you do not control or manage these facilities. The 
desired unit of measure for this capacity is people housed. Use CCN to differentiate 
between pay grades, i.e., E1-E4, E5-E6, E7-E9, CWO-02, 03 and above. 

b. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through  economically justifiable means." For all the 
categories above where inadequate facilities are identified provide the following 
information: 

" 

(1) FACILITY TYPE/CODE: 
(2) WHAT MAKES IT INAnEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

BASEREP? 

Type, B1dg- '1 

& CCN 

BEQ, BLDG. #1466, 721-11 

BEQ, BLDG. #1466, 721-12 

Total No. 
of ~ooms/ 
Squadbays 

30 

5 

Total No. 
of Beds 

90 

10 

Adequate 

Beds 

90 

10 

Sq Ft 

3 O~/ROOM 

3 0 8 /ROOM 

Substandard 

Beds 

Inadequate 

Sq Ft Beds Sq Ft 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Na~y ,  personnel of the Department 
of the Navy, unifo~med and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifiing official has 
reviewed the inf~rm~ation and either (1) personally vouches for its accurzicy and completeness or (2) has 
possession of, and i:j relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify 
that information. E:nclosure (1) is provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at your activity for audit purposes. For 
purposes of this certification sheet, the commander of the activity will begin the certification process 
and each reporting senior in the Chain of Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this package and be forwarded up the Chain of 
Command. Copies rnust be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

ACTIVITY COMMANDER 

C. S. CHITWOOD @3 &L;SWCJ 
NAME (Please type or print) Signature 

COMMANDING 0F:FICER ?A ( 9 9  

Title Date 

NAVAL HOSPITAL TWENTYNINE PALMS 
Activity 



I c w  that the information contained hacin is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please tqpe or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certifL that the infi~rmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL _ - 
HAROLD M. KOEJIG, RADM, MC, USN 
NAME (Please type or print) Signature 

ACTING CHIEF BIJMED 
Title Date 

BUREAU OF h4EDI:CINE AND SURGERY 
Activity 

I c e w  that the into;rmation contained hemin is accurate and complete to the best of my knowledge and 
belief. 

DEPZTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & ILOGISTICS) 

W. A. EARNER e i p  
-v 

NAME (Please type or print) Signature 

Title 
7,LV /? [i' 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Naiy, personnel of the Department 
of the Navy, unifo~med and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the inform;~tion and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC-95 process must certify 
that information. E,nclosure (1) is provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at your activity for audit purposes. For 
purposes of this certification sheet, the commander of the activity will begin the certification process 
and each reporting senior in the Chain of Command reviewing the information will also sign this 
certification sheet. This sheet must remain attached to this package and be forwarded up the Chain of 
Command. Copies nnust be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

ACTIVITY COMMANDER 

C. S. CHITWOOD 
NAME (Please type or print) Signature 

COMMANDING OFIXER 23 MAY 1994 
Title Date 

NAVAL HOSPITAL. 29 PALMS. CA 
Activity 



I certifj. that the in~hrmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please w e  or print) Signature 

Title Date 

Activity 

I certify that the infcrmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type'& print) Signature 

- 
Title Date 

Activity 

I certify that the information contained herein is accurate and complete to, the best of my knowledge and 
belief. 

MAJOR CLAIMAN~~~G~ 
D. F. HAGEN, VADIi4, MC, USN 

NAME (Please type or print) Signature 

CHIEF BUMEDISURGEON GENERAL 6 - 2 --$/ 
Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certifL that the infomiation contained herein is accurate and complete to the best of my knowledge and 
belief. 

DlEPUrY CHEF OF NAVAL OPERATIONS (LOGtSTICS) 
DEPlLJ'R CHEF OF STAFF (MSTALLA 

JiE* h- k. 
NAME (Please type or print) 

- A h L @ k  
Title 



** 
I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief 

NEXT ECHELON LEVEL (if applicable) 

NAh4E (Please type: or print) 

A '  

Signature 

Title Date 

Activity 

I certify that the info~mation contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the infonnation contained herein is accurate and complete to1 the best of my knowledge and 
belief / 

MklOR CLAIMANT LEVEL 
D. F. HAGEN, VADh4, MC, USN 

NAME (Please type as print) Signature 

CHIEF BUMEDlSUR(3EON GENERAL 
- 

Title 

BUREAU OF MEDICINE & SURGERY 

\ - .. 

Date 

Activity 

I certifjl that the information contained herein is accurate and complete to ithe best of my knowledge and 
belief. 

DIPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLAUONS & LOGISTICS) 

R. R. SLWXZUY 
NAME (Please type or print) 

14 c'n O(, 
Title 

Signature 

Date 



BRAC-95 CERTIFICATION 

Reference: SECNllVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, unifoimed and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the 'information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing; of this certification constitutes a representation that the certifying official has 
reviewed the information and either (1) personally vouches for its accur;ncy and completeness or (2) has 
possession of, and is relying upon, a certification executed by a competent subordinate. 

Each indiviclual in your activity generating information for the BRAC-95 process must certify 
that information. E)nclosure (1) is provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at your activity for audit purposes. For 
purposes of this certification sheet, the commander of the activity will begin the certification process 
and each reporting senior in the Chain of Command reviewing the information will also sign this 
certification sheet. 1% sheet must remain attached to this package and be forwarded up the Chain of 
Command. Copies must be retained by each level in the Chain of Command for audit purposes. 

I certify that the infclrmation contained herein is accurate and complete to the best of my knowledge 
and belief. 

ACTIVITY COMMANDER 

C. S. CHITWOOD c;3 ~/&~-5~d 
NAME (Please type or print) Signature 

COMMANDING OFFICER 7 \ 3 ~ / ' ~ 7 7  
Title Date 

NAVAL HOSPITAL TWENTYNINE PALMS 
Activity 



R .* 
I certify u t h e  i n f h m i ~ t l  oemniDcdhPcin haamttcdconpdct~b bestofmy knowledgead 
belief. 

NAME (Please rwe or prim) 

T i e  

I ardfy that the ipfomatio. contained herein is acsnnmc and complete m the bar of my hrowldge ad 
beficf. 

NMT ECRELON,LRrQ (if rppiicable) 

NAME (Please type or prim) 

T i e  Date . 

I cmiQ that the i n l b d o n  contained herein k ammite and compim: m the best of my knowicdgc and 
belief. 

D. F. HAGEN, VADM, MC, USN 

NAME (PIesse ryps or prim) 

CHIEF BUMED/ST:RGEON GENERAL 

Title 

BUREAU OF MEDI:CINE t SURGERY 

AuiYiry '. . 
I cadiy dm the idol-on contained herein is accnra~c and compid. to the best of my knowiedge and 
befief. 

DEPUTY CBIEF OF 
DEPUTY CHIEF OF STAFF 

J. B. GREENE, JR 
NAME (Please type co prim) 

ACTING. 11 0CT 1994 
Titie Date - - -  



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 1 1000 of 08 December 1993 

In accordan~ze with policy set forth by the Secretary of the Navy, personnel of the Department of the 
Navy, uniformed aid civilian, who provide information for use in the BRAC-95 process are required to 
provide a signed certification that states "I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has reviewed 
the information and either (I)  personally vouches for its accuracy and completeness or (2) has possession 
of, and is relying upon, a certification executed by a competent subordinalte. 

Each individual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (I)  is provided for individual certifications and may be duplicated as necessary. You 
are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This sheet 
must remain attached to this package and be forwarded up the Chain of Command. Copies must be retained 
by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMANDER 

C. S. CHITWOOD & c~?L-zZz,/ 
NAME (Please type or print) Signature 

COMMANDING OF17ICER / ~ Z ! J  /.7>- 
Title Date 

NAVAL HOSPITAL 'TWENTYNINE PALMS 
Activity 



I cerify that the infoxmation contaiged herein is =mate and con~plezc to the best of my knowledge 
and belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title 

Activity 

Date 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

NEXT ECHELON LEVEL (if applic:able) 

NAME (Please type or print) . 
Title 

Signature 

Date 

Activity 

I certify that the infonnation contained herein is accurate and complete to the best of my knowledge 
and belief. 

MAJOR 

HAROLD M. KOENIG, RADM, MC, USN 

NAME (Please type or print) Signature 
ACTING C H I E F  BUMED 

Title Date 

BUREAU O F  MEDICINE AND SURGERY 

Activity 

I cenify that the information contained herein is accurate and complete to the best of my knowledge , 

and belief. 
DEPUTY CHIEF OF NAVAL OPERATIONS (I.OGBl7CS) 

DEPUTY CHIEF O F  STAFF (INSTALLATIONS dt LOGISTICS) 
W. A. EARNER ,+ 

NAME (Please cypt: or print) 
& Z L r / C  

Signature 

?/@/ 
Titie Date 



BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department of the 
Navy, uniformed and civilian, who provide information for use in the: BRAC-95 process are required 
to provide a signed certification that states "I certify that the informatior~ contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certi@ing official has reviewed 
the information and either (1) personally vouches for its accuracy and completeness or (2) has possession 
of, and is relying upon, a certification executed by a competent subordinate. 

Each individlual in your activity generating information for the BRAC-95 process must certify that 
information. Enclosure (1) is provided for individual certifications and may be duplicated as necessq. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, thc: commander of the activity will begin the certification process and each reporting senior 
in the Cham of C o m m d  reviewing the information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must be retained by each level in 
the Chain of Command for audit purposes. 

I certie that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTMTY COMMANDER 

J. H. VBQUEZ 

NAME (Please type 01. print) 

Commanding O f f  ictx 

Title Date 5w 
w 

Naval Hospital Lemoore 

Activity 



I cemfy that the infomation contai~ed herein is acurare and complete to the best of my howledge 
and belief. 

NEXT ECHELON LEVEL (if appllicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that tht: information contained herein is accurate and complete to the b a t  of my knowledge 
and belief. 

NEXT ECHELON LEVEL (if applic:able) 

NAME (Please type or print) 
I 

Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

HAROLD M. KOE'YIG, RADM, MC, USN 

NAME (Please type or print) Signature 
ACTING C H I E F  13UMED 

Title 

- 

x /-iQ- -7 4( 
Date 

- 

BUREAU O F  MEDICINE AND SURGERY 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge 
and belief. 

DEPUTY CHIEF OF NAVAL OPERATIONS (]LOGISTICS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS 'k LOGISTICS) 

w. A. EARNEB sb $ 
* 

..I :I 

NAME (Please type or print) 
,4gGiAL 

Signature 

. X h f  Date 





Category ......,,. Personnel Support 
Sub-category .... Medical 
Types ........... Clinics, Hospitals, and Medical Centers 

*******If any responses are classified, attach separate 
classified annex******>k 

. 1 .  . 

DATA CALL NUMBER TWENTY-SIX 

CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: NAVAL HOSPITAL OAK HARBOR UIC #66097 

-- 

-- 
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MISSION REQUIREMENTS 

1. Population. Please identify your beneficiary population using the same definitions as 
used by RAPS. Use the following table to record your results. 
B I 

1 TYPE ! ACTUAL PY 1993 i PROJECTED FY 1999 1 
1 I 

CATCHME& 1 ASSIGN* i REGIO~ I CATCH ME^ j ASSIGN& REGIO~ I 

I AD i 
8 I 

i 8,490 1 SAME I N/A 1 7,948 SAME N / A  
I I I I I 

FAMILY OF AD 

SUBTOTAL -*- 

RETIRED AND FAMILY I 6,028 5,845 
MEMBERS UNDER 65 

RETIRED AND FAM LY a 1,694 " ( 2,094 \ 17r lL  
MEMBERS OVER 65 - \ 
OTHER 561 1 I \ / 1,439 / I  

I1 I I I 
1 

TOTAL I 28,655 I 1 I 1 28,296 ! i 

VOTE: THE FOLLOWING APPLIES TO ALL FACILITIES. 
'THE BASIS FOR YOUR REPORTED POPULATION IS THE CATCHMENT AREA DEFINED AS SETS 9 F  ZIP 
CODES EMANATING FRr3M THE CENTER OF THE ZIP CODE IN WHICH THE MTF IS LOCATED WITH A RADIUS 
QF 40 MILES. 
L ~ A I S  IS THE POPULATION SPECIFICALLY ASSIGNED TO YOUR FACILITY IN CONTRAST TO THE 
POPULATION IN THE CATCHMENT AREA. THIS IS IMPORTANT IN FACILITIES WITH OVERLAPPING 
CATCHMENT AREAS. ' IF YOU ARE A DESIGNATED NAVAL MEDICAL CENTER, PLEASE REPORT YOUR LEAD AGENT POPULATION 
(SEE TRICARE POLICY GUIDELINES). 
4~~~~ SECTION MUST BE COMPLETED. 
* Projected FY 2001 numbers reflect data as follows; Active Duty figures provided by NAS 
Whidbey Island for 1999. Remaining population numbers developed utilizing RAPS, version 
6.01, FY93 baseyear data as projected for 1999. This is as far as we can project into the 
future. 



2. Bed Capacity. Please complete the follow.ing table related to 
your inpatien.t beds. If you have no inpatient beds please so 
indicate. 

Operating Beds1: 25 
Set up ~edsl: w d  R VKRUWW 441ICy 
Expanded Bed Capacity2: 31 R L ~ M T ~ + #  

Use the definitions in BUMEDINST 6320.69 and 6321.3. 
The number of beds that can be used in wards or rooms designed 

for patient beds. Beds are spaced on 6 foot c:enters and include 
embedded electrical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities is not considered in this definition. 



2. Bed Ca Please complete the following table related to 
your If  you have no inpatient b e d s  please so 
indicate. 

2 5  
25 

1 
3 1 

1 

1 
Use the definit 
The number of b 

for patient b e d s .  
embedded electric 
must be set up an 
electrlcal utillt 

-c- 



The following questions are designed to determine the level of services provided a t  Your 
facility during FY 1993, your current maximum capability (i.e. your maximum capacity g i v e n  
the same set of parameters that you are currently functioning within), and the 
requirements of the community you support. 

. 3. Workload. Complete the followina table f n r  FP 19::: 

5 .-.-- -.---- --- 
I ACTIVE DUTY i I 1 

: FAMILY OF j RETIRED AND ' TOTAL OF EACH i 
I i ACTIVE DUTY ! FAMILY / ROW 1 
i I OUTPATIENT VISITS 59,032 1 72,471 i /i 

409 1 1,571 
I 

L LABORATORYITESTS 
\ J" (WEIGHTED) 

E 
PHARMACY U ITS !? 

I 

(WEIGHTED) / W [ ( A  1 ~ [ f i  1270.545 

OTHER (SPECIFY) I I 
y 
l 
L 

RADIOLOGY ROCEDURES f (WEIGHTED) 

' I f  unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate uhy you are unable to provide the information requested. 

21,582 153,085 

( 1 N / e  

* Total ancillary workload is not broken down by patient category for current periodic 
reporting requirements, nor is such a breakdown possible with our current automated data 
coll ection systems. 

223 

1,262,671 ! 

N/ff 

2,203 

77,243 
L 

I i i  

I 



3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment. and supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in the space below. 

I FAMILY OF I RETIRED AND 
1 

f ' ACTIVE DUTY I FAMILY 1 ROW 

OUTPATIENT VISITS / 59.250 72,500 21,750 153,500 
I 

If unable to provide the level of detail requested. provide the level of detail you are 
able. and indicate why you are unable to provide the information requested. 

* Total ancillary workload is not broken down by patient category for current periodic 
reporting requirements, nor is such a breakdown possible with our current automated data 
collection systems. Also, Naval Hospital Oak Harbor is currently considered to be 
operating at or near its maximum capacity. 



3b. workload. Complete the following table for the current workload demand of your 
- - - -  

supported population. Assume you are to provide all the care in your facility for Your 
catchment area. Show all calculations and assumptions in the space below. 
ti -- -I 

1 / ACTIVE DUTY I 

i FAMILY OF / RETIRED AND TOTAL OF EACH 1; 
1 ACTIVE DUTY I FAMILY i ROW 

I 

OUTPATIENT VISITS 159.032 ' 94,09!! 1 28,039 181,161 
Ir 1 
ADMISSIONS 1 409 

I 

1 1,946 1 284 
I i 2,639 1 

LABORATORY lTESTS 
(WEIGHTED) E3/R i I =j\ I / l,!j02,~~* 

I 

I RADIOLOGY PROCEDURES I 

[ Yq IY I (WEIGHTED) 91,919 

i 1 
* 

t 

321,949 

H 

able, and indicate why you are unable to provide the information requested. 

* These numbers reflect out best estimate of the total current workload that would be 
handled at Naval Hospital Oak Harbor assuming we had all of the space, equipment, and 
staff we needed. Current workload demand based on actual FY93 workload and extrapolated 
therefrom. Total actual CY93 CHANPUS outpatient visits (28,076) and admissicns ( 4 3 6 )  were 
apportioned between 'Family of A c t i v e  Duty" and "Retired and Family" in the same 
percentages as reflected in the FY93 breakdown between those two categories (see 
calculations below). For ancillary work breakdown, see note on page 5. Total direct care 
plus CHAMPUS workload for OPV's and admissions was higher by 18.3% and 19.8%. 
respectively, than the direct care workload only that was reflected on page 5; 
consequently, the total ancillary workload shown on page 5 was increased by a comparable 
19% to get the data shown above. 

OPVs = .77 x 28,076 = 21,619 + 72,471 = 94,090; .23 x 28,076 = 6.457 + 21,582 = 28,039 
ADMs = = >  .86 x 436 = 375 +1,571 = I , ? ? ; ;  .14 x 436 = 61 + 223 = 284 



4. Staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care). Please include 
military, civilian, and contract providers. Do not inciude partnerships. 

i. 4 

PROVIDER TYPE b y  / FY FY 
E 
FY 1 FY 1 FY FY IF, I 

1994 i 1995 i 1996 1997 1 1998 1999 1 2000 12001 

1 This includes General Medical Officers, Flight Surgeons, Diving Medical Officers. Family 

Practice, Internal Medicine, General Pediatrics, Pediatric Subspecialties, and obstetrics 
and Oynecology. 
2 This is all other physician providers not included in the primary care category. 
I This includes Physician Assistants and Nurse Practitioners. 



LOCAT I ON 

5 .  Community Providers. Complete the following table for the civilian providers within 
your 40 mile catchment area. The catchment area is defined ae sets of zip codes emanating 
from the center of the ZIP code in which the MTF is located with a radius of 40 miles. I f  
you are required to use another boundary please define the geographical region and the 
reason for its use. 

1 PROVIDER TYPE ! CURRENT I 
1 ) PRIMARY CARE ' ! 61 

PHYSICIAN EXTENDER' j 16 J 
TOTAL 1 103 

1 This includes General Practitioners, Family Practice, Internal Medicine, General 
Pediatrics, Pediatric Subspecialties, and Obstetrics and Gynecology. 
a This is all other physician providers not included in the primary care category. 

s This includes Physician Assistants and Nurse Practitioners. 

* Data provided covers the manageable catchment area which consists of Whidbey Island and 
Fidalgo Island. This distinction is necessary due to the natural geographic boundaries 
which exist. 



6. Regional Population. Please provide the U. S. Census 
population for your 40 mile catchment area. If you are required 
to use another boundary please define the geographical region and 
the reason for its use. Also list the source of this 
information. This value should include your beneficiary 
population. 

Region Population: 6 7 , 3 8 9  

Naval Hospital Oak Harbor's catchment area is defined by natural 
geographical bcirriers. The manageable catchment area consists of 
Whidbey Island and Fidalgo Island. The population for these 
islands was prclvided by the U.S. Census Bureau. 



7. Regional Community Hospitals. Please list in the table below all the community 
hospitals (as defined in the American Hospital Association publication Hospital 
~tatisticslin your region (include military, civilian, and any federal facilities 
including Veterans Affairs): 

i I Whidbesenl j Govt-Nonfed 114 j 25 mins 
Island i 1 Govt-Nonfed 21 1 30 mins 1 

1 
I I I P I 

Distance in driving miles from your facility 
List any partnerships, MOUs, contracts, etc with this facility 



7a. Regional Community Hospitals. For each facility listed in the preceding table 
complete the following table: 

- - 

I 1 Whidbey General 156 1 yes 1 44% i i 

f Island 148 f yes 1 49% I 

! 

i i I 
I 

I 

1 Use definitions as noted in the American Hospital Association publication Hospital 
Statistics. 

1 Such as regional trauma center, burn center, Graduate Medical Education Center, etc. 



(1) By ffidllty rp&gory Code Number (CCN), pr0,,ijc tb u s g ~  
roquirementa br a d )  caurrG or iflsl.lrrr;liurr rcyuird for all forlnd ~ ~ l l ~ f l l d  On 
yo~rr installalio~~. A fomJ ~ I O C I I  is a prognmmed mtlrse of inmction fur 
rniliury andlor dviliilll YMotlnel Ulnt Las been fmnally nppruvcd by 
au(bori7d aulhmily (ie: S c w j c ~  Sehuolu h ; n a n d t  WM~OIIS  'kdillinp 
htolion, Human RcsfNJrCa Office). Do not include rquirfimaltc for 
maintaining unjl rwtlincss, GMT, sexo~i hsfa~~lncnr, ac.  ~~~clsclc  all 
applicable 171-~t, 179-xr- CCN'P, 

A = STUDENTS PER YEAR 
B = NUMJ3ER: OF HOURS EACH ST111'113NT SPEN13S IN TIIIS TRA.INlNC; FACfJrl'Y FOR 
THE TYPE 017 TRAINING I~I~CEIVHJ 
C -  A x B  

N a v a l  Hospital Oak Harbor, UIC# 66097 
Addendum t o  Data Gal 1 Number Twenty-Six 



!or crumple: in the ukgov 171-10, a type of trnini~jg fxiliiy is f ladc i~~ ic  
lnsmcllon c~assm~ln- If yuu l~avc 10 clasuro~~gs with v ayacjly of 25 
~ t u d c n ~ ~  pcr COOI~I, ille dc~ign capacity v~uuld 250. IT ~hosl= C J ~ ~ S T O ~ L ~ ~ S  art! 
aval1itl>Ie 8 llours R day f~ 300 days it yar, I ~ c  ~~2 , c iLy  in rfade~~r houn per 
ycar would be (i011,(lOn. 

Small Classroom (1) (16 seats 

t 4  seats 24 
Tank 1 15 15 in pool  a 11,700 

I one r ime-msxba-II 

(3) Describe how rhc St~rderrt HRSlYlt "due i r l  I c  prrocctltng rable wns 
dc:ri.ved, 

For t he  cldssrooms, these values r e f l e c t  the p o t e n t i a l  hours 
based on classroom ava i l ah i  1 i ty. (Design capacrty timcs 8 hours 
per day times 260 days per year) 

For the Conbat Conditioning Tank, t h e  capacity i s  based on the current 
a v a i ? n h i l i t , y  of training t h e  in thc pool which i s  lilnited Lu 3 hours. 
(I)€!sign capaci ty  t imes 3 hours per day tims 260 days per year) 

' Deaign Capacity (YN) is the t o t a l  numbar of ohate 
avail.ahle for ufudont~  in specas used for ~Cademic Inst;ruction; 
app1,ied i n ~ t r u c t i o n ;  and saatci or positions for oprtarionol 
crafnor opaco,s and trainLng r a ~ l l l . t i e s  other tnan buildings, 
i .e. , ranges. Dooign Capacity (Pfi) lnrlst  reflect current uae of 
t l l ~  f a c h l i t i e n .  

Naval Hospii:al Oak Harbor, U I C l  64097 
' 

Addendum t o  D a t a  Call Nuder TwWy-Six 



DATA CALL NUMBER TWENTY-SIIL 
CAPACITY ANALYSIS 

BRAC-95 CERTIFICATION 

Reference: SECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation 
that the cert.ifying official has reviewed t.he information and 
either (1) personally vouches for its accuracy and completeness or 
(2) has possession of, and is relying . upon, a certification 
executed by a competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided fo:r individual certifications and m~ay be duplicated as 
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification rsheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this certification 
sheet. This sheet must remain attached to this package and be 
forwarded up the Chain of Command. Copies must be retained by each 
level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY 

HERBERT A.  SPEI'R, CAPT MSC USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER < - ~ 3 - q y  
Title Date 

NAVHOSP Oak Harbor, WA 
Activity 



I cert~fjl that the infixmation contained herein is accurate and complete to the best of my knowledge and 
belief 

NEXT ECHELON LEVEL (if applicablt:) 

NAh4E (Please type or print) 

Title 

Signature 

Date 

Activity 

I certifjl that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable;~ 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certifF that the infonnation contained herein is accurate and complete to the best of my knowledge and 
belief 

MAJOR CLAIMANT LEVEL 
D. F. HAGEN, VADM, MC, USN 

NAME (Please type ca print) 

CHIEF BUMEDISURGEON GENERAL 

Title Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DKPUTY CHIEF OF NAVAL OPERATIONS (LOG1:STICS) 
D E P I ~  CHIEF OF STAFF 

3.&2Cnarrur 317. 
NAME (Please type or print) . 

/- \c~ln/G- 
Title Date 



BRAC-95 CERTIFICATION 
13RAC 95 DATA CALL #26,  QUESTION 2 REVISION 

Reference: SECNAVNOTE ll0nfI of 08 December 1993 

In accorcance with policy set forth by the Secretary of the Navy, personnel 
of the Department of the Navy, uniformed and civilian, who provide information 
for use in the BRAC-95 process are required to provide a signed certification 
that states "I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constit~ites a representation that the 
certifying official has reviewed the information and either (1) personally 
vouches for its accuracy and completeness or ( 2 )  ha:: possession of, and is 
relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating information for the BRAC- 95 
process must certify that information. Enclosure (1) is, provided for individual 
certifications and may be duplicated as necessary. You are directed to maintain 
those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of Command reviewing the 
information will. also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must 
he retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accu~ate and complete to the 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

HERBERT A .  SPEIR, CAPT MSC USN 
NAME (Please type or print) 

COMMANDING OFFICER 
Title 

9-30 - - q ~  
Date 

NAVHOSP Oak Harbor, WA 
Activity 



NAME (Please type or prim) 

I c d Q  mat thc k L f b ~ 0 0  wntained haem is rasms and c~mplce m chc ba of my knowlcdqc and 
beiicf. - (if appIicabIe) 

NAME (Please type or prim) 

Date . 
- - 

Activity 

I cadfy mat the inti~rmation contained hocin is asprrae and coxupice to thc best of my lmowialgc and 
belid 

CHIEF BUMEDJSUSURGEON GENERAL 

Titie 'X  Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I cPrify tku the infbrmdon contained herein b .caw. and complete m thc best of my howledge and 
beiieE 

I)EPU'IY CHEF OF NAVAL OPERAnONS @OGElTCs) 
r o m a  OF mu.lf+;i%"" 

J. B. GREENE, JR. 

NAME (Please e or prim) 
ACT % G 1 o OCT 1994 

Title Date 
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MISS ION REQUIREMENTS 

1. Mission SLatement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medical facilities. 

The mission of Naval Hospital Oak Harbor is to: 

-Ensure the sustained medical readiness of active duty 
personnel for deployment on short notice. 

-Provide a comprehensive range of outpatient clinical 
services, including around-the-clock emergency care, and 
inpatient hospi.talization capability for active duty personnel, 
their spouses and children, and other eligible beneficiaries. 

-Provide aviation medicine service, including aviation 
physiology and water survival training, to personnel assigned to 
the VA, VAQ, and VP wings and squadrons, the Marine Aviation 
Training Support Group, and to other aviation personnel aboard 
NAS Whidbey Island. 



2. Cuolimsr 6ase. In the tabla below, IOMllify YGU aalvd duly ~ 1 * 1 1 m r s .  Include k t h  Naval 
and n~n-Nawl actlie duly components. Begln win the largesl actlvlly a M  wak  dorm lo me 
snalksf. Include It-'$ cuslomer Unit IdentibeUon Code (UIC). 



3. Workload. Identify your FY 1994 workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010.13-M). 

What is your occupancy rate for FY94 to date? 44% 

- 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 489 58,983 1 2.5 

FAMILY O F  AD 1,430 70,918 1.87 7.4 

RETIRED AND FAMILY 127 
MEMBERS UNDER 65 

12,905 1.97 0.8 
- - -  

RETIRED AND FAMILY 
MEMBERS OVER 6 5  

36 5,530 1.97 

OTHER 42 2,333 3.00 0.2 

TOTAL 2,124 150,669 - llal 
ADMISSIONS 

481 

8 

CZrr"??.?'IEf,T VISITS 

58,983 

A?XRAtih LENGTH OF 
STAY 

1.79 

1.67 

AVERAGE DAILY 
PATIENT LOAD 

2.5 

0.0 



Workload. Identify your FY 1994 workload (this should include both completed and 
pro'ected workload through the end of the Fiscal Year) as indicated in the table below by \ 
benefi.ciary type. Use the same categorization and definitions as that used in the MEPRS 
Manual ~ D ~ D  6010.13-M) . '. -. 

ACT IVEDUTY NON 1 8 '\ 
N/MC \ 

I 
I 

'. 
BENEFICIARTYPE'... x 

ACTIVEDUTY N/MC 

I I I I 

TOTALACTIVEDUTY 489 58,983 I . 

ADMISSIONS nrTvnn "IENY I SITS AVERAGELENGTHOF AVERAGEDAI LY 
\ STAY PATIENTLOAD 
1. 

4'a.l, 58,983 no+ ~ v Q ~ ) Q  uc ho-1- a~ i b,b)y . 

OTHER 1 42 2,333 
I 

TOTAL 

+' 
1 2,124 / 150.669 A 12.93" 

FAMILYOF AD 

R E T I R E W N D  FAMILY 
MEMBERSJNDER65 

RETIREIRND FAMILY 
MEMBERSDVER C ?  

What is your occupancy rate for FY94 to date? 44% 

1,430 b. 918 nut .unibbC- I 
127 

36 I 1 / 

current and projected ALOS for FY94 is 1.9, and 11 for ADPL. ALOS and 
down by patient category for current periodic reporting requir2--.'-'-. 
breakdown possible with our current automated data collection systems. 



4 .  projected Workload. Complete ttc F-'17wing tables for your projected workload. 
please show and develop any assumptions and calculations used to complete the table. Be 
sure to note any impact prior closure and realignment decisions have had on your facility. 
please be sure to include any impact your participaticn in the managed care initiative 
(TRIcARE), previous BRAC actions, and force structure reductions will have on your 
work1 oad. 

please show all assumptions and calculations in the space below: 

* Data developed using RAPS, version 4.5, FY90 baseyear numbers. 



5 .  Medical Support. Indicate in the table below all the medical 
support you provide that is not direct patient care, and identify 
the time spent providing such support (i.e. food service 
inspections, medical standby for physical fitness tests, flight 
operations, field trainingtrifle range, MWR support for sporting ' 

events, etc.). 

SPENT/ NEEDED/ 1 QTR I EVENT 11 
Il-re/ Base Housing 
Sanitation Inspections 

UCC Healtn/~rev ~eaicine 15 nrs 
Training 

1 water survlva-1 Irrarnlng I I 

1 lbU nrs I I1 
I1-slology Irraining 1 u nrs / ~ Y I I  
I AmDulance stanaDy (nirle Kange, Crash Calls, etc.) 

1 3  n r s  



6. Graduate Medical Education. In the table provided, identify all the tralning programs 
(to include transitional internships and fellowships) at your facility and the numbers 
graduated per year. Also identify major non-physician training programs (such as OR 
nurse, nurse anesthetist, etc.). Be sure to take into account any planned program 
changes, and prior base closure and realignment decisions. 

F 

( PROGRAM t e NUMBER TRAINED BY FISCAL YEAR 

FY / FY I Fy 
1994 , 1995 1 1996 

FY I FY I FY 
I 

1999 1 2000 , 2001 
FY 
1997 

Not Applicable I i I 

I 

FY 
1998 

I i I i i 7 
I 

1 i i I I 
I 

i 

I --- 

I i 

I I I 

-- 

I 
I 

I 
- 

I I 

I 

I 



6a. Graduate Medical Education. Complete the following table 
for each Graduate Medical Education program that requires 
accreditation by the Accreditation Council for Graduate Medical 
Education (ACGME) : 

PROGRAM 

Not 
Applicable 

' Use F for fully accredited, P for probation, and N for not 
accredited. 
a List the percentage of program graduates that achieve board 
certification. 
' Complete this section for all programs that you entered a P or 
N in the Status column. Indicate why the program is not fully 
accredited and when it is likely to become fully accredited. 



FACILITIES 

7 .  Facilities Description. Complete the following table for all 
buildings for which you maintain an inventory record. Use only 
one row for each building. Provide the 5 digit category code 
number (CCN) where possible. Do not include any buildings that 
would receive their own data calls (such as a Branch Medical 
Clinic) : 

510-10 1 993 Naval Hospital 94,201 
I 

( CCN 1 

510 -77 1 2564 Storage 9 84 1 20 I Adequate 
I I 

SQUARE AGE ( I N  CONDITION 
FEET YEARS ) 

Use refers to patient care, administration, laboratory, 
warehouse, power plant, etc. 

Storage 

This should be based on NAVFACINST 11011.44E Shore Facilities 
Planning Manual and the condition recorded should be recorded as 
Adequate, Sub~ta~ndard, or Inadequate. Chapter 5 of NAVFACINST 
11011.44E providles guidance on this scoring system. 

7a. In accordance with NAVFACINST 11010.44Ef an inadequate 
facility cannot be made adequate for its present use through 
"economically justifiable means." For all the c,ategories above 
where inadequate facilities are identified provide the following 
information: 

6 6 

12,653 

1. Facility Type/Code: 
2. What makes it inadequate? 
3. What usle is being made of the facility? 
4. What is the cost to upgrade the facility to substandard? 
5. What otlher use could be made of the facility and at what 
cost? 
6. Current improvement plans and programmed funding: 
7. Has this facility condition resulted in "C3" or "C4" 
designation on your BASEREP? 

10 

2 



7b. Capital Improvement Expenditures. List the project number, 
description, funding year, and value of the capital improvements 
at your facility completed (beneficial occupancy) during 1988 to 
1994. Indicate if the capital improvement is a result of BRAC 
realignments or closures. 

7c. Planned Capital Improvements. List the project number, 
funding year, and value of the non-BRAC related capital 
improvements planned for years 1995 through 1997. 

PROJECT DESCRIPTION 

P-006 Hospital AdditiodAlterations 

7d. Planned Ca~ital Improvements. List the project number, 
description, funding year, and value of the BRAC related capital 
improvements planned for 1995 through 1999. 

FUND YEAR 

FY88 

PROJECT DESCRIPTION 

P-008 Hospital Addition 

DESCRIPTION 

Applicable 

VALUE 

$14.5 
M 

- 

7e. Please complete the following Facility Condi.tion Assessment 
Document (FCAD) BD Form 2407: Instructions follow the form. 

FUND YEAR 

Unpro- 
grammed 

VALUE 

$4.5M 
- 



DOD MEDICAL/DEN'.PAL FACILITIES CONDITION DD--H(A) 1707 DMIS I D  NO 
(FCAD) 

1 .  FACII.ITY NAME NAVAL HOSPITAL OAK HARBOR 
I I 1 

2. U I C  66097 3. CATEGORY CODE 4 .  NO. OF BUILDINGS 4 
51010, 51077, 
and 17120 

5 .  S I Z E  A .  G S F  107,904 B. NORMAL BED: 

A .  C I T Y  2508 



R (E) ELECTRICAL DISTRIBUTION 

(P\ EMERGENCY POWER 100 I I I 
FORM INSTRUCTIONS 

1. This form is not intended to be used as detailed engineering evaluation of 
the condition of the facilities. It is primarily designed to assist in 
assessing the adequacy and condition of Medical/Dental Facilities. Complete 
onlv one form for all of volir facilities. 

3 .  Not more than 4 deficiencies should be identified in the Deficiency Codes 
col~irnn far each item listed under the Function/System col~unn. 

I 

4. Fill in N/A (]lot applicable) where certain F\inction/System is not present 
in the facility. ]?or example, Inpatient Nursing Units and Labor-Delivery- 
Nursery are not applicable to Clinics. 

2. The Rinctions/Systems should be evaluated on a conscblidated basis for the 
entire facility. 

5. Nlunbers under % Adequate, % Stibstandard, % Inadequate must total lo0 for 
each function/~ystem. 

6. After completion, the form must be signed by the Comn~ander/Commanding 
Officer/Officer-in.-charge of the facility. 

7. Use DoD Standard Data Element Codes for State when entering codes in item 

DEFINITIONS 

CATEGORY CODE - Facility Category Code is a numeric code used to identify a 
particular use of IHilitary Department's real proparty for Hospital and other 
Medical Facilities usage (i.e., building, structure or utility). The first 
three digits of the code are a DoD standard (DoDI 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide more definitive 
categorization of the Military Department's facilities. 

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or Temporary 
construction at the time building was built. 

% ADEQUATE - Percent Adeq-uate is the capacity of a facility or portion 
thereof, in percentage form, that is in adequate condition and associated with 
a designated ftinction (USE). Adequate is defined as being capable of 
supporting the designated function without a need for capital improvements. 

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 
thereof, in percentage form, that is in substandard condition and associated 
with a designated function (USE). Substandard is defined as having 
deficiencies which prohibit of severely restrict, or will prohibit or severely 
restrict within the next five years due to expected deterioration . the use of 
a facility for its designated function. Substandard is further defined as 
having deficiencies which can be economically corrected by capital 
improvements and/or repairs. 

% INADEQUATE - Percent Inadequate is the capacity of a facility of portion 
thereof, in percentage form, that is in inadeqiate condition and associated 
with a designated function (USE). Inadequata is defined as having 

L 



deficiencies due .to physical deterioration, functional inadequacy or hazardous 
location or situation which prohibit or severely restrict, or will prohibit or 
severely restrict within the next five years, the use of a facility for its 
designated function. Inadequate is further defined as having deficiencies 
which cannot be economically corrected to meet the requirements of the 
designated function. 

DEFICIENCY CODE - Code is a three character code indicating the type of 
deficiency existing in a facility or portion thereof that is in a substandard 
or inadequate contiition and associated with a designated function (USE). The 
first character of the code indicates one of the six types of deficiencies. 
The next two characters specify the facility component(s1 or related items 
which are def icier~t . 

(1) Deficient Status of Condition Types - first character 
A - Physical Condition 
B - Functional or Space Criteria 
C - Design Criteria 
D - Location ox Siting Criteria 
E - Nonexistence 
F - Total Obsolescence or Deterioration 

(2) Facility Components or Related Items - last two characters 
01 - Heating, Ventilating and Air Conditioning (HVAC) 
02 - Plumbing Fixtures 
03 - Fire Protection/~ife Safety Code 
04 - Medical Gases 
05 - Lighting Fixtures 
06 - Power Capacity 
07 - Emergency Generators 
08 - Comm~inica tions 
09 - Building or Structure (total) 
10 - Siiismic Design 
11 - ~oof/Ceiling 
12 - Bl~ilding Interior/Configuration 
13 - Sound Proofing/Excessive Noise 
14 - Cc~mpliance of Installation with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17 - Functionality 
18 - Site Location 
19 - Mission of the Base 
20 - None 



7f. Please provide the date of your most recent Joint Commission 
on Accreditation of Healthcare Organizations (JCAHO) survey and 
indicate the status of your certification. Also record your Life 
Safety Management score from that survey. 

DATE OF SURVEY: 11 Sept 1991 
FULL ACCREDITATION: YES 
LIFE SAFiETY MANAGEMENT SCORE; * (Record as 1,2,3,4,or 5) 

* Life Safety Management Score was not separately categorized as 
such by JCAHO in 1991, but there were no significant deficiencies 
noted. 



LOCATION : 

8. Geographic Location. How does your geographic location 
affect your mission? Specifically,. address the following: 

a. What is the importance of your locatic~n relative to the 
clients supported? 

Our locati-on aboard NAS Whidbey Island makes us very 
accessible to our primary customers and to other 
beneficiaries, most of whom live within easy driving time 
and distance. 

b. What are the nearest air, rail, sea and ground 
transportation nodes? . 

TYPE LOCATION DISTANCE 
Air Besides NAS Whidbey Island, Oak Harbor Municipal 

Airport is approximately 8 miles from NHOH 
Rail (freight) Burlington 23 miles 
Rail (passenger) Everett 65 miles 
Sea (freight) Anacortes 21 miles 
Sea (passenger) Keystone 12 miles 
Ground Highway 20 connects Oak Harbor with Interstate 5 

at Mt. Vernon which is 25 miles from NHOH 

c. Please provide the distance in miles that your facility 
is located from any military or civilian airfield that can 
accommodate a C-9 aircraft. 

Distance (in miles) : 0.3 miles 

d. What is the importance of your location given your 
mobilizaticln requirements? 

Location of the hospital aboard the NAS ensures immediate 
access to an airstrip that can accommodate all types of 
passenger and cargo aircraft. This guarantees rapid 
deployment of personnel in contingency scenarios. 

e. On the average, how long does it take your current 
clients/customers to reach your facility? 

15 minutes. 



9. Manpower and recruiting issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? 

Whidbey Island is remote, has a total population of only 52,866, 
and is distant from any major metropolitan area. Consequently, 
it does not present an ample pool of candidates for civilian hire 
that can satisfy most medical training prerequisites. 



FEATURES AND CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the unique capabilities 
of your staff, equipment and facility. 

Loss of the hospital would leave our active duty aviation 
personne1;oul: primary customers, totally withiout the aviation 
medicine and flight surgical expertise reflected in our hospital 
staffing. There are no counterparts to this expertise in the 
civilian comrnu~nity. The nearest military medical facility would 
be BRMEDCLINIC: Everett, an ambulatory care facility 65 miles from 
NAS Whidbey Island. The nearest inpatient military medical 
facility would be NAVHOSP Bremerton, which is 65 miles plus a 30- 
minute ferry ride from NAS Whidbey Island. Non-active duty 
beneficiaries would also be left largely in the lurch, since the 
available civilian medical facilities on Whidbey and Fidalgo 
Islands could only absorb a limited portion of their medical care 
requirements. 



10a. If your facility were to close without any change in 
beneficiary population would the remaining local health care 
infrastructure be able to absorb the additional workload? Please 
provide supporting information to your answer. 

No. Local facilities could probably accommodate no more'than 50% 
of our inpatilent workload. On the outpatient side, current 
civilian health care infrastructure could probably absorb no more 
than 25% of our current workload. Note that the first 5 
months of FY94, NAVHOSP Oak Harbor has had almost as many OPVs 
(60,788) as the other two hospitals on Whidbey and Fidalgo 
Islands had in all of FY92 (69,931). Likewise, NAVHOSP Oak 
Harbor delivered 35% more babies in FY92 and FY93 than the two 
civilian hospitals combined did during the same time frame. 



lob. If your facility were to close and the active duty and 
their families were to leave the area would the local community 
health care system be able to care for the residual eligible 
population? Please provide supporting information to your 
answer. 

If all active duty and dependents of active duty were to leave 
the area, there would be about 6 ,028  retirees and dependents of 
retirees under age 65 remaining in the area. Historical direct 
care versus CHAMPUS workload breakdown for this group suggests 
that about 25% of their care is currently provided within the 
hospital. Were the hospital to close, the civilian health care 
infrastructure could probably absorb this demand for care, but 
not without saturating current capability. 



10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclusions with supporting 
data and show it in the space below: 

As noted in our response to 10a, local facilities could 
accommodate no more than 50% of our inpatient workload. 



e 11. Mobilization. What are your facility's mobilization requirements? 

. - - -- I-- --- - - - - 
20 FSSG 

~~ - 

1 ST MEB 
1 ---.:-.. 1 
U.S. NAVAL HOSF'ITA~, NAPLES- 
3.B. 

-. 

- -. - -. -- . . . .- - -- . - . . . - - 
3D FORCE SERVICE SUPPORT GROUP 
 ST FoRcESER\IICE SUPPORT GROUP I 1 - . -. - - -- - -. 
I ST MARINE DIV1:SION 1 . -. . - - - --- --- - 

I 

U.S. . . - . - NAVAL . - . - . - - -. - .- HOSPITAL - . - - . - - - GUAM . - -. . 
+-- 

. . - . - - - 
~NAvMEDcL~N~C _ . . .. __  PEARL _ _  HARBOR ._ - .  

. - .,-. I ! 
1u.s. NAVAL HOSPITAL YOKOSUKA I I 13 !1 

b. What additional workload could you perform if you did not have this 
requirement and its associated training? 

This requirement has minimal effect on day-to-day operations. Only upon 
deployment, augmentation, or contingency operations will the hospital's workload be 
affected. 

c. Number of "stubbed" expanded beds: 31 R 29 SEPT 94 

22R 29 SEPT 94 



1 1. Mobilization. What are your facility's mobilization requirements? 
\ 

b. What additional workload could you perfor did not helve this 
requirement and its iassociated training? 

- - - - 

'ITAL OKINAWA 7 
2 

-- 4 

. - 11 
-. 

6 
4 

- .  3 

- - 3 

--- - 7 
1 

-- - - 2 
- - - -- 1 

--- 3 

This requirement ha!; minimal effect on day-to-day 
deployment, augmentation, or contingency 
affected. 

-- 

c. Number of "stubbed" expanded beds: 31 \ 

-- 7 
U.S. NAVAL HOSPITAL GUAM \ ------- - -- 
NAVMEDCLINIC PEARL HARBON 
UXNAVAL H~SGTAL --- YOKOSU+ 
1 ST MAW ---- 
NEPMU-6, PEARLHARBOR, HI .------- -- 1 
3D MAW, CAMP PE'NDLETON \ 4 
USNS MERCY FTHH 19) \ 18 
& ---- MARINE AIR WIIG -- - -- - 4, 

-- -- 

--- 5 

-- 5 

-- 13 

---- 2 



12. Non-availability Statements. Please complete the following 
table for Non-availability statements (NAS): 

* FY 1994 numk~ers reflect April YTD data. 

NAS TYPE 

INPATIENT 

OUTPATIENT 

13. Supplemenital Care. Please complete the following table for 
supplemental care: 

FISCAL YEAR 

The total number of consults, procedures and admissions 

1992 

CATEGORY OF 
PATIENT 

AD 

AD FAMILY 

OTHER 

covered with supplemental care dollars. 

The total cost in thousands of dollars. 

1993 

* Supplemental care is neither reported to higher authority nor 
broken down locally in the patient categories noted in this 
table. Figures for FY94 represent YTD as of 12 May 1994. 

SUPPLEMENTAL  CARE^ 

I' 
520 

348 

FY 1992 

NO. 

& a b 9 ; \ ~ b k .  

808 

538 

370 

 COST^ 

$393K 

FY 1993 

1994 

219 

173 

NO. 

v 

517 

FY 1994 

COST 

$341K 

NO. 

309 

COST 

> 

$161K 



14. Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and Performance 
Reporting System (MEPRS). 

CATEGORY I FY 1992 I FY 1993 I FY 1994 
TOTAL COSTS j 11,700,966 j 1 3 , 9 4 0 , 1 6 8 ~ ~  

TOTAL OUTPATIENT 
VISITS 

AVERAGE COST PER 
VISIT 

140,570 146,277 

83 .24  95.30 



14a.  Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assumptions that you use for reporting Medical Expense and performance 
Reporting System (MEPRS). Tab15 " .  ?, and D are used to arrive at a cost per Relative 
Weighted Product (RWP). Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 1994. 
Costs should be total costs for the category unless otherwise indicated. 

MEPRS-A EXPENSE (ALL 

Table B: 

CATEGORY FY 1992 

B. GRADUATE MEDICAL EDUCATION 0 
SUPPORT (EBE) 

C. EDUCATION AND TRAINING 138,758 
PROGRAM SUPPORT (EBF) 

I 

D. TOTAL EXPENSES IN EBE AND 1 138,758 1 190,475 1 68,415 
EBF (BtC) I I 

I r I 

Record as a decimal to 6 digits. 

I 
E. TOTAL E EXPENSES (ALL 
ACCOUNTS ) 

4,607,047 / 6,473,279 1,418,259 

,048239 F. % .CT*?̂ "'1D E EXPENSES  DIE)^ 1 .030119 
I 

.029425 



Table C: 

CATEGORY FY 1992 FY 1993 FY 1994 

G. TOTAL E EXPENSES INCLUDED IN ' 363,311 
1 .MEPRS A 1 

i 
H. E EXPENSES TO REMOVE FROM 17,526 
MEPRS A (FxG) 

L - 
1 

I. AREA REFERENCE LABORATORIES 
(FAA) 

J. CLINICAL INVESTIGATION 
PROGRAM (FAH) 

K. TOTAL SELECTED F (ItJ) I 0 

0 

0 

0 

CONTINUING HEALTH EDUCATION 

I 0 I 

M. DECEDENT AFFAIRS (FDD) 

0. URGENT MINOR CONSTRUCTION 0 
( FDF) 

I 

0 

0 

331,316 

N. INITIAL OUTFITTING (FDE) I 0 

' P. TOTAL (L+M+N+O) 331,316 1 396,865 I 

0 

0 

I I I I 0 

MOVE FROM 

I I 8 0 

I1 
396,865 

0 

0 

120,222 

0 



Table D: 

I 
I 

2 .  NUMBER OF BIOMETRICS 



HH- TOTAL ESTIMATED CATEGORY 

I 11. TOTAL CATEGORY I11 RWPs 
k (DD-FF) 

/ JJ. COST PER CATEGORY 1 1 1  RWP / z)30(Q ,,.737 1 5a,3,,57 1 (HHsII) 

2 Total work units (MWU) is the total of Inpatient Work Units plus Ambulatory work Units 
(IWUtAWU). 

3 Category I1 R W P ' ~  are RWP's due to Diagnoses Not Normally Hospitalized (DXNNH) , potential 
~mbulatory Surgery (PAS), and Active Duty Excessive Length of Stay (ADELS). 

TABLE E: BURDENING FOR ADD-ONS AND INFLATION 

KK. TOTAL OBDs (OCCUPIED BED 





15. Quality of Life. 

This portion of the data call will be submitted to by our host activity, NAS 
Whidbey Island, [J'IC # 0 0 6 2 0 ,  on BSAT Data Call #16. 



15. Quality of Life 

o. Provide data on the Hospital's BOQs and BEQs. Provide this information on all 
BEQs and BOQs that your personnel use that are located on the base you are located. This 
information should be provided even if you do not control or manage these facilities. The 
desired unit of measure for this capacity is people housed. Use CCN to differentiate 
between pay grades, i.e., E1-E4, E5-E6, E7-E9, CWO-02, 03 and above. 

Total No. 
of Rooms/ 
Squadbays Facility Type, Bldg. #, 

& CCN 

Adequate I Substandard I Inadequate 
I I I Total No. 

of Beds Beds Sq Ft Beds Sq Ft Beds Sq Ft 

558 83,619 

10 6,878 

130 55,999 

b. In accordance with NAVFACINST 11010.44E, an inadequate facility cannot be made 
adequate for its present use through "economically justifiable means." For all the 
categories above where inadequate facilities are identified provide the following 
information: 

(1) FACILITY TYPE/CODE: 
(2) WHAT MAKES IT INADEQUATE? 
(3) WHAT USE IS BEING MADE OF THE FACILITY? 
(4) WHAT IS THE COST TO UPGRADE THE FACILITY TO SUBSTANDARD? 
(5) WHAT OTHER USE COULD BE MADE OF THE FACILITY AND AT WHAT COST? 
(6) CURRENT IMPROVEMENT PLANS AND PROGRAMMED FUNDING: 
(7) HAS THIS FACILITY CONDITION RESULTED IN C3 OR C4 DESIGNATION ON YOUR 

BASEREP? 



BRAC-95 CERTIFICATION 
BIWC 95 DATA CALL 27 AMENDMENT 2 

Reference: SECNAVNOTE lloOO of 08 December 1993 

In accordance with policy set forth by the Secretary of t.he Navy, personnel 
of the Department of tihe Navy, uniformed and civilian, who p~ovide information 
for use in the BRAC-9!5 process are required to provide a signed certification 
that states "1 certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the 
certifying official has reviewed the information and either (1) personally 
vol~ches for its accuracy and completeness or (2) has possession of, and is 
relying upon, a certification executed by a comy~etent subordinate. 

Each individual in your activity generating information for the BRAC-95 
process must certify that information. Enclosure (1) is provicled for individual 
certifications and may be duplicated as necessary. You are directed to maintain 
those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of Commarid reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Cornrnmd. Copies must 
be retained by each level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the 
best of my knowledge and belief. 

ACTIVITY COMMANDER 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) ~igriature' 

COMMANDING OFFICER 
Title 

q./tr/pf 
Date 

NAVHOSP Oak Harbor, WA 
Activity 



I certify that the information contained herein is accurate and complete to the t~est of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Title 

Signature 

Date 

Activity 

I certify that the informatio~l contained herein is accurate and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certify that the information contained herein is accurate and complete to the br:st of my knowledge and 
belief. 

MAJOR C 

HAROLD M. KOENIG, WDM, MC, USN 
NAME (Please type or print) 

L w 
ACTING CHIEF BUMED- 
Title Date 

BUREAU OF MEDICINE lLND SURGERY 
Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

DEPU'IY CHIEF OF NAVAL OPERATIONS (LOGISTICIS) 
DEPUTY CHIEF OF STAFF (INSTALLATIONS & LOG1S:IICS) 

W. A. EARNER 

NAME (Please type or print) Signature , 

Title Date 



DATA CALL NUMBER TWENTY-SEVEN 
MILITARY VALUE ANALYSIS 

BRAC-95 CERTIFICATION 

Reference: S:ECNAVNOTE 11000 of 08 December 1:993 

In accordance with policy set forth by the Secretary of the 
Navy, person~~el of the Department of the IlJavy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certificat.ion that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The sign?ing of this certification constitutes a representation 
that the certifying official has reviewed the information and 
either (1) personally vouches for its accuracy and completeness or 
(2) has possession of, and is relying upon, a certification 
executed by a competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided for individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process and each reporting senior in the Chain of 
Command reviewing the information will also sign this certification 
sheet. This sheet must remain attached to this package and be 
forwarded up the Chain of Command. Copies must be retained by each 
level. in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMMA~&$~;_ 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) Signature 

COMMANDING OFFICER <-Z~-?Y 
Title Date 

NAVHOSP Oak Harbor, WA 
Activity 



I certify that the information contained herein is accurate and complete: to the best of my knowledge and 
belief. 

NE):T ECHELON LEVEL (if applicable) 

- 
NAME (Please type or print) Signature 

- 
Title Date 

- 
Activity 

I certify that the inibrmation contained herein is accurate and complete to the best of my knowledge and 
belief. 

m T  ECHELON LEVEL (if applicable) 

- - 
NAME (Please type or print) Signature 

- 
Title Date 

Activity 

I certify that the infilmation contained herein is accurate and complete l:o the best of my knowledge and 
belief. R 

,MAJOR CLAIMANT LEVEL 
D. F. HAGEN, VAIIM, MC, USN 

- 
NAME (Please type or print) 

CHIEF BUMED/SURGEON GENEPAL 

Title 

BUREAU OF MEDICINE & SURGERY 

Date 

Activity 

I certify that the infomation contained herein is accurate and complete to the best of my knowledge and 
belief. 

:DEPUTY CHIEF OF NAVAL OPERATIONS CLOIGISTICS) 
DEPUTY CHIEF OF STAFF 

J.8. b:~~. 
NAME (Please type or print) 

k t l . G -  

Title 



DATA CALL NUMBER TWENTY-SEVEN 
MILITARY VALUE ANALYSIS 

REVISION #I, PAGE #5, QUESTION # 3 ,  FY94 WORKLOAD 

BRAC-95 CERTIFICATION 

Reference: S:ECNAVNOTE 11000 of 08 December 1993 

In accordance with policy set forth by t.he Secretary of the 
Navy, personnel of the Department of the Navy, uniformed and 
civilian, who provide information for use in the BRAC-95 process 
are required to provide a signed certification that states "I 
certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation 
that the certifying official has reviewed t.he information and 
either (1) personal ly  vouches f o r  its accuracy and completeness or 
( 2 )  has possession of, and is relying upon, a certification 
executed by a competent subordinate. 

Each individual in your activity generating information for 
the BRAC-95 process must certify that information. Enclosure (1) 
is provided f a r  individual certifications and may be duplicated as 
necessary. You are directed to maintain those certifications at 
your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the 
certification process 'and each reporting senior in the Chain of 
Command reviewing the information will also sign this certification 
sheet. This sheet must remain attached to this package and be 
forwarded up the Chain of Command. Copies must be retained by each 
level in the C!hain of Command for audit purposes. 

I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief. 

ACTIVITY COMMAN~E 

HERBERT A. SPEIR, CAPT MSC USN 
NAME (Please type or print) 

COMMANDING OFFICER o? -03 -93- 
Title Date 

NAVHOSP Oak Harbor, WA 
Activ.ity 



I celtify that the information contain'herein is accurate and complete to the best of my knowledge and 
belief 

NEXT ECHELON LEVEL (if applicablle) 

NAME (Please type or print) Signature 

Title Date 

Activity 

I certiq that the information contained herein is accurate and complete to the best of my knowledge and 
belief 

NEXT ECHELON LEVEL (if appiicable) 

NAME (Please type or print) Signature 

Title 
- - 

Date 

Activity 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

HAROLD M. KOEMG, RADM, MC, USN 
NAME (Please type or print) Signature 

k */y+y ACTING CHIEF BIJMED 
Title Date / 

BUREAU OF MEDICINE AND SURGERY 
Activity 

I certifL that the info;rmation contained herein is accurate and complete to the best of my knowledge and 
belief 

DEPUTY CHIEF OF NAVAL OPERATIONS (LOGISTICS) 
DE:PUTY CHIEF OF STAFF @ISTALLATIONS & :LOGISTICS) 

N, A, EARNER 

NAME (Please type or print) 
4g7- 

Signature 

Title 
7/2/ k~ 

Date 



BRAC-95 CERTIFICATION 
BIRAC 95 DATA CALL #26, QUESTION 2 REVISION 

BR4C 95 DATA CALL # 2 7 ,  QUESTION l l C l  REVISION 

Reference: SECIJAVNOTE 11000 of 08 Decernher 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel 
of the Departmer~t of the Navy, uniformed and civilian, who provide information 
for use in the 13RAC-95 process are required to provide a signed certification 
that states "I certify that the information contained herein is accurate and 
complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the 
certifying offic:ial has reviewed the information and either (1) personally 
voiichea for its accuracy and completeness or ( 2 )  has possession of, and is 
relying upon, a certification executed by a competent subordinate. 

Each individual in your activity generating info~mation for the BRAC-95 
process must cer1:ify that information. Encloslire (1) is provided for individual 
certifications and may he duplicated as necessary. You are directed to maintain 
those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification 
process and each reporting senior in the Chain of Command reviewing the 
information will also sign this certification sheet. This sheet must remain 
attached to this package and be forwarded up the Chain of Command. Copies must 
he ret,aineci by ei'ich level in the Chain of Command for audit purposes. 

I certify that the information contained herein is accurate and complete to the 
best of my knowledge and belief. 

ACTIVITY 

l3ERBER.T A. SPEIR, CAPT MSC USN 
NAME (Please type or print) Signature 

COMMANDING OFF1CE:R 
Title 

NAVHOSP Oak Harbor , WA 
Activity 

9 -;t't-?+ 
Date 



:. 
I E c r d f y ~ h i n f ~ o ~ ~ c c m n i n c d ~ k ~ r m d c ~ m p i a a m h k s ~ f ~ M e d g e ~  
belief, 

- 
NAME (Please type or print) Sigiamc 

Date 

I cPdfy that thc i a f b d a n  cmtahed herein is and cornpicre a, the bat of my lmowicdge and 
beiicf. 

ECHELON (if appiicabfe) 

NAME (Please gpt or print) 

Title 
- .  

Dam 

Activity 

I arrify that thc i n f o d o n  contained herein k assmm and complete to the b a  of my knowledge and 
beiief, 

MAJOR CLAMANT 
D. F. HAGEN, VASM, MC, USN 

NAME (PIease type ' ' 

CHlEF BUMEDfS1'JRGEON GENERAL 

Title 

BUREAU OF & SURGERY -. 
Activity 

I Ecrdfy thar the id~~rmation contained hadn h acuxare and ~ompiuk m thc bat of my knowledge and 
befief. 

DEPUTY CHIEF OF NAVAL OPERA'ITONS (LOGISTICS) 
CHIEF OF STAEF (IN 

J. B. GELEENE, JR. 

NAME (Please type or print) 
ACTING 

Title Dam ‘ . 
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CAPACITY ANALYSIS: 
DATA CALL WORK SHEET FOR 
MEDICAL FACILITY: Patuxent River 

Catego r y . . . . . . . .  Personnel Support 
Sub-category .... Medical 
Types ............ Clinics, Hospitals, and Medical Centers 

*******If any responses are classified, attach separate 
classified annex******* 

E n c l o s u r e  ( 2 )  

- - -  ~- 
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MISSION REQUIREMENTS 

1. Population. Please identify your beneficiary population using the same definitions as 
used by RAPS. Use the following table to record your results. 

TYPE 

AD 

FAMILY OF AD 

SUBTOTAL 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER 1,154 198 1,093 193 - 
TOTAL 

' THIS SECTION MUST BE COMPLETED. 

n f ' T T T A T .  _PY 1993 
- - - - - a -u  

CATCHMENT' 

3,796 

9,234 

13,030 

8,796 

1,434 

ASSIGNED~ 

3,366 

5,280 

8,646 

5,023 

972 

I PROJECTED FY 2001 

REGION3 CATCHMENT' 

3,300 

7,900 

11,200 

8,367 

1,954 

P S S I G N E D  REGION' 

3,565 

5,420 

8,985 

- 
4,687 

1,226 ? ( J i " r  





2. Bed Capacity. Please complete the following table related to 
your inpatient beds. If you have no inpatient beds please so 
indicate. 

Operating ~eds' : 20 
Set Up ~eds': 0 

Expanded I3ed capacity2 : 32 * 
' Use the definitions in BUMEDINST 6320.69 and 6321.3. * The number of beds that can be used in wards or rooms designed 
for patient beds. Beds are spaced on 6 toot centers and include 
embedded elect~rical and gas utility support for each bed. Beds 
must be set up and ready within 72 hours. Use of portable gas or 
electrical utilities i's not considered in this definition. 



2. Bed Capacity. Please complete the following table related to 
ur inpatient beds. If you have no inpatient beds please so 

l Use the efinitions in BUMEDINST 6320.69 and 6321.3. \ 
The number' or rooms designed 

for patient k centers and include 
embedded elec or each bed, Beds 
must be set u e of portable gas or 
electrical ut s definition. 



The following questions are designed to determine the level of services provided at your 
facility during FY 1993, your current maximum capability (i.e. your maximum capacity given 
the same set of parameters that you are currently functioning within), and the 
requirements of the community you support. 

3. Workload. Complete the following table for FY 1993: 

ACTIVE DUTY FAMILY OF RETIRED AND TOTAL OF EACH 
ACTIVE DUTY FAMILY ROW 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED)' 

34,330 

204 

RADIOLOGY 
PROCEDURES 
(WEIGHTED)' 

294,442 

PHARMACY UNITS 
(WEIGHTED)' 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 

33,415 

750 

16,532 

11 OTHER (SPECIFY) I I 

Active duty equals 38.38 percent of outpatient visits, dependants of active duty equals 
37.35 percent of outpatient visits and retired and retired dependants equal 24.27 percent 
of outpatient visits. These percentages were used to distribute Lab, ~adiology and 

286,540 

66,776 

( OCC HEALTH 

21,708 

163 

16,088 

3,629 

89,453 

1,117 

186,193 

64,984 

767,175 

10,454 43,074 

42,227 173,987 





3a. Workload. Complete the following table for your maximum capacity. Assume the same 
facility, staff, equipment, and supplies you currently have. Do not change your scope of 
practice. Show all calculations and assumptions in the space below. 

OUTPATIENT VISITS 

ACTIVE DUTY FAMILY OF I RETIRED AND I TOTAL OF EACH 
ACTIVE DUTY I 

PP-rv! I LY n r r r .  1 K U W  
I 

ADMISS IONS 

RADIOLOGY 1 16g532 
1 16,088 1 1 43,074 

PROCEDURES 

LABORATORY TESTS 
(WEIGHTED) 

PHARMACY UNITS 
(WEIGHTED) ' 

204 

OTHER (SPECIFY) 
OCC HEALTH 

1 3,629 

II I I 

294,442 

~f unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 
If resources remain the same, no increase in workload can be projected. 

8 

750 

286,540 

163 1,117 

186,193 767,175 



3b. Workload. Complete the following table for the current workload demand of your 
supported population. Assume you are to provide all the care in your facility for your 
catchment area. Show all calculations and assumptions in the space below. 

If unable to provide the level of detail requested, provide the level of detail you are 
able, and indicate why you are unable to provide the information requested. 
Calculations based on assigned catchment area. 

9 

ACTIVE DUTY FAMILY OF 
ACTIVE DUTY 

40,430 

808 

339,150 

19,042 

76,915 

OUTPATIENT VISITS 

ADMISSIONS 

LABORATORY TESTS 
(WEIGHTED) 

RADIOLOGY 
PROCEDURES 
(WE1GHTED)l 

PHARMACY UNITS 
(WEIGHTED) 

OTHER (SPECIFY) 
OCC HEALTH 

-- 

35,269 

813 

295,721 

16,604 

67,067 

RETIRED AND 
FA-! I LY 

30,400 

525 

255,052 

14,320 

57,843 

TOTAL OF EACH 
n nr.7 
nu IV 

106,099 

2,164 

889,923 

49,966 

201,825 

3,629 



a a-  s aJ curd 

Z m u m  2-!.: 
UalSJJ 

a - i  '2 



4. Staffing. Please complete the following table related to your provider staffing (only 
include those providers whose primary responsibility is patient care). Please include military, 
civilian, and contract providers. Do not include partnerships. 

 his includes General Medical Officers, Plight Surgeons, Diving Medical Officers, Family 
Practice, Internal Medicine, General Pediatrics, Pediatric Suhspecialties, and Sbstetrics and 
!3jmecolosv. 

PROVIDER TYPE 

PRIMARY CARE1 15 15 12 12 a 8  

2-~his is-all other physician providers not included in the primary care category. 
This includes Physician Assistants and Nurse Practitioners. 

SPECIALTY  CARE^ * 

PHYSICIAN 
EXTENDERS3 

* Number includes 2 Optometrists + 2 Psychologists. 

Based on commands official Efficiency Review dated 15 June 1993. 

14 

3 

-- - - 

14 

3 

INDEPENDENT DUTY 
CORPSMEN 

TOTAL 

1 

33 

1 

33 

14 

3 

14 

3 

1 

30 

-- 
1 

12 
3 4  

0 
14 

3 

1 

30 

1 

/ 2 
Xf 

1 

12 

@' 
1.4 

3 

1 

12 
3s' 

,0' 

3 

0-' 
2 4  

3 



LOCATION 

5. Community Providers. Complete the following table for the civilian providers within your 40 
mile catchment area. The catchment area is defined as sets of zip codes emanating from the 
center of the ZIP code in which the MTF is located with a radius of 40 miles. If you are 
required to use another boundary please define the geographical region and the reascn f c r  its - - - -  
U b C .  

This includes General Practioners, Family Practice, Internal Medicine, General Pediatrics, 
Pediatric Subspecialties, and Obstetrics and Gynecology. 

This is all other physician providers not included in the primary care category. 

This includes Physician Assistants and Nurse Practitioners. 

PROVIDER TYPE 

PRIMARY CARE1 

SPECIALTY CARE' 

PHYS ICIAN EXTENDER3 

TOTAL 

Information provided received from ST. Mary's County Medical Directory, 1994 edition, and Calvert 
~emorial Physicians Roster dated July 1994. 

CURRENT 

54 

104 

2 

160 

~t should be noted that within the 40 mile catchment area some providers only practice part-time 
(1 to 3 days a week). This is based on expert knowledge and the January 1994 LaPlata-Lenoardtown 
c & P Telephone Directory and January 1994 Annapolis - Prince Frederick C & P Telephone 
Directory. 



6. Regional Population. Please provide the U. S. Census population for 
your 40 mile catchment area. If you are required to use another 
boundary please define the geographical region and the reason for its 
use. Also list the source of this information. This value should 
include your beneficiary population. 

Region Population: 228,500 

Geographical Barriers, as defined by CHAMPUS, are the Potomac River - 
Virginia and )Chesapeake Bay - Eastern Shore Maryland 

Inf o.rmation Mr. Alex Rocca, Tri -County Economic Group. 



7. ~egional Community Hospitals. Please list in the table below all the community hospitals (as 
defined in the American Hospital Association publication Hos~ital Statistics)in your region 
(include military, civilian, and any federal facilities including Veterans Affairs): 

Distance in driving miles from your facility 
* List any partnerships, MOUS, contracts, etc with this facility 

FACILITY NAME 

St. Mary's 
Hospital 

Calvert 
Memorial 
Hospital 

Physicians 
Hospital 

Data Received from: St. Mary's Hospital Calvert Memorial Physicians Memorial 
Ms. Winnie Capor Ms. Ginny Bumgarner Ms, Jan Black 
(30ij 475-8981 (410) 535-4000 (301) 609-4000 

OWNER 

Private 

Private 

Private 

PISTANCE 

15 

2 8 

4 5 

DRIVING --. -- 
1 I W r ,  

2 5 

4 0 

6 0 

RELATIONSHI P2 

None 

None 

None 
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BRAC-95 CERTIFICATION 

Reference: SECNA.VNOTE 11000 of 08 December 1993 

In accordance with policy set forth by the Secretary of the Navy, personnel of the Department 
of the Navy, unifo~med and civilian, who provide information for use in the BRAC-95 process are 
required to provide a signed certification that states "I certify that the information contained herein is 
accurate and complete to the best of my knowledge and belief." 

The signing of this certification constitutes a representation that the certifying official has 
reviewed the inform;~tion and either (1) personally vouches for its accuracy and completeness or (2) has 
possession of, and is; relying upon, a certification executed by a competent subordinate. 

Each individnal in your activity generating information for the BRAC-95 process must certify that 
information. Enc1os:ure (1) is provided for individual certifications and rnay be duplicated as necessary. 
You are directed to maintain those certifications at your activity for audit purposes. For purposes of this 
certification sheet, the commander of the activity will begin the certification process and each reporting 
senior in the Chain of Command reviewing the information will also sign this certification sheet. This 
sheet must remain ah:ached to this package and be forwarded up the Chain of Command. Copies must 
be retained by each level in the Chain of Command for audit purposes. ~ o r k e ~  

C I P ~ ~ H  i s  DC  2 6 * e ' D 3  

BRAC 95 DATA CALL ~ $ 2 7  ff&* 

I certify that the information contained herein is accurate and complete to the best of my knowledge and 
belief. 

ACTIVITY COMMA D 
CHARLES HENDEFLSON, I11 

NAME (Please type or print) Signature @ d i k  
COMMANDING 0F:FICER 22 JULY 1994 

Title Date 

NAVAL HOSPITAL, PATUXENT RIVER 

Activity 



% *' 
I earify that the i n f o ~ o n  wmaincd hadn is acmmc and compic~c m the best of my knowledge and 
belief. - E-ON LEVEL (if appIicablc) 

NAME (Plurse type or print) 

Title Date 

Activity 

I certify mat the infl~mmtion contained herein h acwrate and complete m the b a  of my knowledge and 
belief. 

ElMT ECHELON L.EVE& (if applicable) 

NAME (Please type or print) 

Title Date 

Activity 

I c d f j t  that the idoxmation contained herein is acaParc and complete to the b a  of my knowledge and 
belief. 

MAJOR CLAlMANT LEVEL 
D. F. HAGEN, VADIM, MC, USN 

NAME (Please type or print) 

CHIEF BUMEDISURGEON GENERAL 

Title 
v - 

Date 

BUREAU OF MEDICINE & SURGERY 

Activity 

I ce&y that the idommation contained herein is acutrarc and complete to the b a  of my knowledge and 
belief. 

DIPUN CHIEF OF NAVAL OPERA~ONS n o m s n c s )  
D E R W  CHIEF OF STAFF (INSTALLAnONS & LOGISIICS) 

W. A. EARNER ..; 

NAME (Please type or print) Signature 

.&L, Date 



I certify that the information contained herein is  accurate a.nd complete to the best 
of my knowledge and belief. 

ACTIVITY COMMANDER 

J. S. TIDBALL, CllPT, MC, USN 
NAME (Please tyrle or print) 

(DIMANDING OFFICE* t ACTING - 
Title Date 

NAVAL HOSPITAL, E'ATUXENT RIVER, MD 20670 
Activity 

CERTIFICATION FOR DATA CALL 26 QUESTION 2 



s .- a. 

rha t .bh fbnarh  amhmuihcrein k ~ a n d t ~ i a t Z o t h t  bestofmykpowledgtand. 
befief. 

m~ -ON Lna, (if 4wwft) 

NAME (Pluse type or prinr) 

I dlc inrIb~z~&on &td h- is acumxe and ndfompiccc m t&e b a  of my knowicdp znd 
beiierf 

l'EXT ECHELON LEVEL (if q p i i d i e )  

NAME (PIcYI: type or prim) 

Date 

I canfj. thaz ht: infomtarion contained hmin is act.sate d coxnpfcte to the bcsr of my knowledge zna 
bciiei: 

D. F. HA-, VADM, MC, USN 

NAME (Plcse type or prim) 

Title 

BUREAU OF MLEDICINE & SURGERY 

Date 
, 

I ctrdiy tha h e  inr^odon contain& hatin is acaxare and compicte to the besc of my knowiedgc ma 
beiicil 

DEPUTY CHIEF OF NAVAL omwnmrs ( L O ~ C S )  
DEPUTY CH~EF OF 

J. B. GREEN% JR* 
STAFF 

NAME (PIcse qrpt or prim) 
ACTING 

(INSTALLA'ITONS & LOG &LT 
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MILITXRY VALUE - ~ A L Y S I S  : 
DATA CALL WORKSHEET FOR : 
MEDICXL , L - 
FACILITY 
ACTIVITY 

Category . . . e o . . . . o . . m .  .Persoranel Support 
S~b-categoq.,,.~......MedicaI 
Types .,.....m~~~.......Clinics, Horspitals, Medical 

Centers 

************If any responses are classified, attach separate 
claB8ified annex*+**.*****+iC*** - 

. . . 



DEPARTMENT OF THE NAW 
NAVAL HOSPITAL 

PATUXENT RIVER. MARYLAND. 20670-5370 

From: Commanding Officer, Naval Hospital, Patzuxent River, MD 
To : Chief, Bureau of Medicine and Surgery, Attn: LCDR Witte 

2300 E Street, NW, Washington, DC 20372-5300 

Subj: REVISED DATACALL 27, MILITARY VALUE ANIiLYSIS 

Ref : (a) Telecon btn Ms. Sheehy, NAS and LT Riley, NAVHOSP, 
P.AX on 27 Oct 94 

(b) Telecon btn LCDR Witte, BUMED and LT Riley, NAVHOSP, 
PAX on 28 Oct 94 

Encl: (1) Rlzvised Datacall 27 with certification and supporting 
documentation 

1. Reference (a) informed my command that Datacall 27 needed to be 
re-worked with supporting documentation. Ms. Sheehy also informed 
us not to change items that were certified by BT'ED. Reference (b) 
provided guidance on re-submitting the package. Per references (a) 
and (b) enclosure (1) is forwarded for appropriate action. 

2. My point of contact is LT Riley at DSN 326-1481, commercial 
(301) 826-148:L, or by fax (301) 82 



MILITUIT .VALUE ANALYSIS 
DATA CALL WORKSHEET FOR 
MEDICAL FACILITY: Naval 
River 
ACTIVITY' UIC: 66098 

Patuxent 

Category.. ............ .Personnel Support 
Sub-catego:ry ........... Medical 
Types .................. Clinics, Hospit:als, Medical 

Centers 

31 October 1994 

************If any responses are classified, attach separate 
classified annex************** 
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1. Mission Statement. State the mission of your medical 
facility in sufficient detail so that it can be distinguished 
from other medical facilities. 
Our mission i.s to ensure the wellness of our beneficiaries by 
providing ava.ilability to wide range of high quality health care 
services, while supporting ~ational Defense by maintaining a 
ready force able to respond to contingencies. 

Vision 
Quality service through teamwork. 

We serve a catchemnt area of approximately 40 miles. The non- 
overlapping catchment area contains approximately 14,700 
beneficiaries. We provide health services to approx. 12,000 
military and civilian employees on station, as well as emergency 
services to contract employees from 52 tenant commands. 

Through our ASTC unit we provide aviation flight safety training, 
we provide flight medicine services to the Air station. This 
base is a modified industrial facility with an increasing need 
for Occupational Health and ~ndustrial Hygiene services due to 
previous BRAC, 
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.e duty 1. Customer Base. In the table below, identify your act 
:ustomers. Include both Naval and non-Naval active duty 
:omponents. Begin with the largest activity and work dow 
smallest. I~iclude the customer Unit Identification Code 

to the 
[IC) . 

CNIT SIZE 
(NUMBER OF 
E'ERSONNEL ) 

961 
29 
30 
36 

306 
63 
2 
7'2 
51 

1.5 
e 
444 

1.68 
30 

1.13 

1 
66 

33 
60 
8 

48 
51 

36 
20 

23 

16 
21 

UNIT 
LOCAT I ON 

Pax 
Pax 
Pax 
Pax 

Pax 
Pax 
Pax 
Pax 
Pax 

Pax 
Pax 
Pax 

Pax 
Pax 

Pax 

Pax 
Pax 

Pax 
Pax 
Pax 

Pax 
Pax 

Pax 
Pax - 
Pax 

Pax 
Pax 

UNIT NAME 

FTEG 

N A S  

AIRTEVRON-1 

Naval 
Hospital 

Marine 
Aviation 
Detachment 

Fleet 
Composite 
Squadron 6 

Naval Air 
Maint. Office 
( NAMO 

Nvl Reserck. 
Lab Flt Supp 

Fleet Air 
Recon sq 4 

Special 

UIC 

00421 
49860 
42846 
44689 

00421 
47608 
48711 
67283 
68122 

48101 
52819 
55600 

66098 
47136 

67356 

46550 
55243 

45663 
68626 
68757 

31686 
48498 

49403 
49659 

42325 

45705 
46007 
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Nav At1 66124 
Meteor/Ocean 

Navy Rec 
Center I 66843 I Pax 
NISE EAST 

47863 
65980 
68558 

BranchDental 
linic I 35751 Pax I 
Enlisted 1 44880 1 Pax 1 9  11 
Education 1 49047 I pax I 1 !I 
ROIC 44198 Pax 6 

INSURV 30904 Pax 
49047 Pax 

I NATC PMA 48301 Pax 

( 49180 Pax 

4 
48906 Pax 

r 
3 

I l l  i 00421 Pax 2 I I 

I OCEANDEVRON8 09004 Pax 

G g a  39229 Pax 

41334 ' Pax 

r 
1 

11 Naval Res Ctr 147767 1 Pax 
I I I 

Swiss Air 42846 Pax 1 

44689 Pax 

42846 Pax 1 - 
42846 Pax 

Canadian 42846 Pax 

I 



NOTE: DUPLICATE THIS TABLE AS NECESSARY TO 'ECORD ALL UNITS 
SUPPORTED. ClNLY USE THIS FORMAT. 



3 .  Workload. Identify your FY 1994 workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010.13-M). 

What is your occupancy rate for FY 1994 to date? 25% 

BENEFICIARY TYPE 

ACTIVE DUTY N/MC 

ACTIVE DUTY NON 
N/MC 

TOTAL ACTIVE DUTY 

FAMILY OF AD 

RETIRED AND FAMILY 
MEMBERS UNDER 65 

RETIRED AND FAMILY 
MEMBERS OVER 65 

OTHER OCC HEALTH 

TOTAL 

ADMISSIONS 

224 

14 

238 
7 

424 

128 

40 

830 

OUTPATIENT VISITS 
- -  

31448 

440 

31888 

30728 

12740 

6460 

4480 

86296 . 

AVERAGE LENGTH OF 
STAY 

2 

2. 

AVERAGE DAILY 
PATIENT M A D  

LC/ - 

.ci/ 

--I 
2 

2 

2 

1, O L  

c' 34-  - 

'i.7 

/ q  
2 ' % / b  

I ?a '73 



3. Workload. Identify your FY 1994 workload (this should include both completed and 
projected workload through the end of the Fiscal Year) as indicated in the table below by 
beneficiary type. Use the same categorization and definitions as that used in the MEPRS 
Manual (DoD 6010.13-M) . 

I BENEFICIARY T \ E I ADMISSIONS ( OUTPATIENT VISITS I AVERAGE LENGTH OF ( AVERAGE DAILY 
If 

I I STAY ( PATIENT LOAD 
\ I I I 

ACTIVE DUTY NON 
N/MC 

440 2 

TOTAL ACTIVE DUTY 31888 

\ 

I 

RETIRED AND FAMILY 12 8 12740 
MEMBERS UNDER 65 

2 

\ 

ACTIVe DUTY N/MC \\224 31448 2 hl i R  
\ 

RETIRED AND FAMILY 40 
MEMBERS OVER 65 

2 
. 

OTHER OCC HEALTH 2 

TOTAL 830 
\ 
\ 

What is your occupancy rate for FY 1994 to date? 



4 .  Projected Workload. Complete the following tables for your projected workload. 
Please show and develop any assumptions and calculations used to complete the table. Be 
sure to note any impact prior closure and realignment decisions have had on your facility. 
Please be sure to include any impact your participation in the managed care initiative 
(TRICARE), previous BRAC actions, and force structure reductions will have on your 
workload. 

Please show all assumptions and calculations in the space below: 
Base on current FY 94 % of reductions in ~dmissions 
FY 96 Occ Health visits estimated increase 1220 OPVs 
FY 97 Managed Care Impact - As a Primary Care Manager (PCM), the estimated 2400 OPVfs to 
other MTF's for Specialty Care will drive an additional 2400 flu visits to the PCM. 

OUTPAT. 
VISITS 

ADMISS. 

FY 1995 

890 

FY 1996 

+I220 

890 

FY 1997 

+3620 

890 

FY 1998 

+3620 

890 

FY 1999 

+3620 

890 

FY 2000 

+3620 

890 

FY 2001 

+3620 

890 



5. Medical Support. Indicate in the table below all the medical 
support you provide that is not direct patient care, and identify 
the time spent providing such support (i.e. food service 
inspections, medical standby for physical fitness tests, flight 
operations, field trainingtrifle range, MWR support for sporting 
events, etc. ) . 

NON-PATIENT CARE SUPPORT TIME 
SPENT/ NEEDED/ 

Indus tr ia l  Hygiene ~ i - 1  



6. Graduate Medical Education. In the table provided, identify all the training programs 
(to include transitional internships and fellowships) at your facility and the numbers 
graduated per year. Also identify major non-physician training programs (such as OR 
nurse, nurse anesthetist, etc.). Be sure to take into account any planned program 
changes, and prior base closure and realignment decisions. 

p " n = w  

Not Applicable 

- 

NUMBER TRAINED BY FISCAL YEAR 

FY 
1994 

FY 
1995 

FY 
1996 

FY 
1997 

FY 
1998 

FY 
1999 

FY 
2000 

FY 
2001 





6a. Graduate Medical Education. Complete the following table for each Graduate Medical 
Education program that requires accreditation by the Accreditation Council for Graduate 
Medical Education (ACGME): Not Applicable 

Use F for fully accredited, P far prsbati .cn,  and N lor not accredited. 
List the percentage of program graduates that achieve board certification. 
Complete this section for all programs that you entered a P or N in the Status column. 

Indicate why the program is not fully accredited and when it is likely to become fully 
accredited. 

* 

PROGRAM I COMMENTS~ -1 

I  STATUS^ I CERT.* 



FACILITIES 

7. Facilities ~escription. Complete the following table for all 
buildings for which you maintain an inventory record. Use only 
one row for each building. Provide the 5 digit category code 
number (CCN) where possible. Do not include any buildings that 
would receive their own data calls (such as a Branch Medical 
Clinic) : 

11 171-20 2165 Appl Inst Bldg 13760 2 A II 

( E ~ L I T Y  1 BUILDING NAMEIUSE' 
( CCN 

1 0  clinics 

SQUARE 
FEET 

5248 

Emerg Veh Gar 

510-10 1379 Hospital 

AGE (I:N CONDITION 
YEARS ) 

3 A 

458 Misc Med Storage I 312 1 49 

1 510-10 1 736 Clinic 1 7472 I 51 S 
t 

1300 

42938 

S 

437 Clinic 
1- 1 1 - 'I 

594 I 51 S 

13 

2 5 

I I - 'I 
1 510-77 408 Misc Med Storage 
w 

Use refers to patient care, administration, laboratory, 
warehouse, power plant, etc. 

A 

A 

510-10 404 Administration 

401 Clinic 

This should be based on NAVFACINST 11011.44E: Shore Facilities 
Planning Manual and the condition recorded should be recorded as 
Adequate, Substandard, or Inadequate. Chapter 5 of NAVFACINST 
11011.44E provides guidance on this scoring system. 

8849 

7a. In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through 
lleconomically :justifiable  mean^.^ For all the categories above 
where inadequate facilities are identified provide the following 
information: 

3538 

1579 

1. Facili~ty TypeICode: 
2. What ~nakes it inadequate? 
3. What use is being made of the facility? 

5 1 

5 1 

S 



4. What is the cost to upgrade the facility to substandard? 
5 .  What other use could be made of the facility and at what 
cost? 
6. Current improvement plans and progra~nmed funding: 
7. Has this facility condition resulted in t1C311 or 11C41t 
designation on your BASEREP? 

* Relocatable authorized to FY 96. 
7b. Capital Ilnprovement ~xpenditures. List the project number, 
description, funding year, and value of the capital improvements 
at your facility completed (beneficial occupancy) during 1988 to 
1994. Indicate if the capital improvement is a result fo BRAC 
realignments or closures. 

7c. Planned Capital Improvements. List the project number, 
funding year, and value of the non-BRAC related capital 
improvements planned for years 1995 through 1gm97. 

1 

PROJECT DESCRIPTION 

None 

7d. Planned Capital Improvements. List the project number, 
description, funding year, and value of the BRAC related capital 
improvements planned for 1995 through 1999. 

1. 

FUND 
YEAR 

VALU 
E 

PROJECT 

VALU 
E 

DESCRIPTION 

SCL(L'CE;I) 4'2. - 
J U ~ L  

FUND 
YEAR 

?'i 

VALU 
E 

DESCRIPTION 

gGn c- &F;~o -.S.'?.z- 
rch+ 1 

FUND 
YEAR 



7e. Please c:omplete the following Facility C!ondition Assessment 
Document (FCAS) DD ~ o r m  2407: Instructions follow the form. 







FORM INSTRUCTIONS 

.. 

1. This form is not intended to be used as detailed engineering evaluation of 
the condition of the facilities. It is primarily designed to assist in 
assessing the ad6~quacy and condition of Medical/Dental Facilities. Com~lete 
onlv one form f o r  all of vour facilities. 

(B) HVAC 

(C) PLUMBING 

(D) ELECTRICAL SV 

(E) ELECTRICAL 
DISTRIBUTION 

(P) EMERGENCY POW. 

2. The Functione/Systems should be evaluated on a consolidated basis for the 
entire facility. 

3.  Not more than 4 deficiencies should be identified in the Deficiency Codes 
column for each item listed under the Function/System column. 

4. Fill in N/A (not applicable) where certain FunctionjSystem is not present 
in the facility. For example, Inpatient Nursing Units and Labor-Delivery- 
Nursery are not a.pplicable to Clinics. 

5. Numbers under % Adequate, % Substandard, % Inadequate must total 100 for 
each function/System. 

6. After completion, the form must be signed by the Conunander/Comrnanding 
~fficer/Officer-in-Charge of the facility. 

7. Use DoD Standard Data Element Codes for State when entering codes in item 
6. 

DEFINITIONS 

CATEGORY CODE - F'acility Category Code is a numeric code used to identify a 
particular use of Military Department's real property for Hospital and other 
Medical Facilitiera usage (i.e., building, structure or utility). The first 
three digits of tlne code are a DoD standard (DoDI 4165.3); the fourth, fifth 
and sixth (if applicable) digits are added to provide more definitive 
categorization of the Military Department's facilities. 

CONSTRUCTION TYPE - Type is either Permanent, Semi-permanent, or Temporary 
construction at tlre time building was built. 

% ADEQUATE - Percent Adequate is the capacity of a facility or portion 
thereof, in percentage form, that is in adequate condition and associated with 
a designated funct:ion (USE). Adequate is defined as bei:ng capable of 
supporting the designated function without a need for capital improvements. 

% SUBSTANDARD - Percent Substandard is the capacity of a facility or portion 



t h e r e o f ,  i n  percentage form, t h a t  is  i n  substandard condi t ion  and a s s o c i a t e d  
wi th  a designated funct ion  (USE). Substandard is defined a s  having 
d e f i c i e n c i e s  which p r o h i b i t  of severe ly  r e s t r i c t ,  o r  w i l l  p r o h i b i t  o r  seve re ly  
restrict wi th in  t h e  next f i v e  years  due t o  expected d e t e r i o r a t i o n  , t h e  use  of 
a f a c i l i t y  f o r  i t s  designated function. Substandard i:s f u r t h e r  def ined a s  
having deficienczies which can be economically correc ted  by c a p i t a l  
improvements ancl/or r e p a i r s .  

% INADEQUATE - Percent Inadequate is  t h e  capacity of a f a c i l i t y  of p o r t i o n  
t h e r e o f ,  i n  percentage form, t h a t  is  i n  inadequate condi t ion  and a s s o c i a t e d  
wi th  a designated funct ion  (USE). Inadequate is  defined a s  having 
d e f i c i e n c i e s  due t o  physical  de te r io ra t ion ,  funct ional  inadequacy o r  hazardous 
l o c a t i o n  o r  8 i tu .a t ion  which p roh ib i t  o r  severe ly  res t r j .c t ,  o r  w i l l  p r o h i b i t  o r  
seve re ly  r e s t r i c t  wi th in  t h e  next f i v e  years ,  t h e  use of a f a c i l i t y  f o r  i t s  
des ignated  funct ion .  Inadequate is  f u r t h e r  defined a s  having d e f i c i e n c i e s  
which cannot be economically correc ted  t o  meet t h e  requirements of t h e  
des ignated  funct ion .  

DEFICIENCY CODE - Code is a t h r e e  charac ter  code i n d i c a t i n g  t h e  t y p e  of 
d e f i c i e n c y  e x i s t i n g  i n  a f a c i l i t y  o r  por t ion  thereof t h a t  i s  i n  a substandard 
o r  inadequate condi t ion  and associa ted  w i t h  a designated func t ion  ( U S E ) .  The 
f i r s t  c h a r a c t e r  of t h e  code ind ica tes  one of t h e  s i x  types  of d e f i c i e n c i e s .  
The next two c h a r a c t e r s  speci fy  t h e  f a c i l i t y  component(s) o r  r e l a t e d  i t e m s  
which a r e  d e f i c i e n t .  

(1) Deficicsnt S t a t u s  of Condition Types - f i r s t  c h a r a c t e r  
A - Physical  Condition 
B - l?unctional o r  Space C r i t e r i a  
C - Design C r i t e r i a  
D - 1';ocation o r  S i t i n g  C r i t e r i a  
E - Nonexistence 
F - Tota l  Obsolescence o r  Deter iora t ion  

( 2 )  F a c i l i t y  Components o r  Related Items - l a s t  two c h a r a c t e r s  
01 - Heating, Vent i la t ing  and A i r  Condition.ing (HVAC) 
02 - Plumbing Fixtures  
03 - F i r e  Protec t ion/Life  Safe ty  Code 
04 - Medical Gases 
05 - Lighting Fixtures  
06 - Power Capacity 
07 - Emergency Generators 
08 - Communications 
09 - Building o r  S t ruc tu re  ( t o t a l )  
10 - Seismic Design 
11 - Roof/Ceiling 
12  - Building In ter ior /Conf igura t ion  
13 - Sound Proofing/Excessive Noise 
14  - Compliance of I n s t a l l a t i o n  with Master Plan 
15 - OSHA Deficiency 
16 - JCAH Deficiency 
17  - Funct ional i ty  
18 - S i t e  Location 
19 - Mission of t h e  Base 
20 - :None 



7f. Please provide the date of your most recent Joint � om mission 
on Accreditation of Healthcare Organizations (JCAHO) survey and 
indicate the status of your certification. Also record your Life 
Safety Management score from that survey. 

DATE OF SURVEY: Exem~t * 
FULL ACCREDITATION: Yes/No 
LIFE SAFETY MANAGEMENT SCORE: - (Record as 1,2,3,4, or 5) 

* Exempt do to less than 100,000 visits and less than 25 beds. 



LOCATION: 

8. Geographic Location. HOW does your geogra~phic location 
affect your mission? Specifically, address th~e following: 

a. What is the importance of your location relative to the 
clients supported? ~ospital located on station, which is in 
a rural community. 

b. What are the nearest air, rail, sea and ground 
transportation nodes? Air - Washington Natinal - 65 miles 

Bus - Waldorf - 40 miles 
Rail- 60 miles 

c. Please provide the distance in miles that your facility 
is located from any military or civilian airfield that can 
accommodat:e a C-9 aircraft. 

. I\ Distance (in miles) : , / A  cw,. 
d. What i,s the importance of your location given your 
mobilization requirements? Not applicable 

a. On the average, how long does it take your current 
clients/customers to reach your facility? 10 to 20 minutes 

9. Manpower and recruiting issues. Are there unique aspects af 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? 

1) Rural setting with significant travel to metropolitan area. 
2 )  Small community with Air station as primary employer and 

significant number of farmers, laborers and watermen. 
3)  Lack of opportunity for higher education. 
4 )  Small employment pool of medically trained individuals with 

competition from local civilian hospitals. 



LOCATION : 

8. Geographic Location. How does your geographic location 
your mission? Specifically, address the following: 

is the importance of your location relative to the 
supported? Hospital located on station, which is in 

nearest air, rail, sea and ground 
Air - Washington Natinal - 65 miles 

Bus - Waldorf - 40 miles 
Rail- 60 miles 

c. Please pro the distance in miles that your facility 
is locattzd military or civilian airfield that can 
accommodate 

Distance (in m v s )  : 0 

d. What is the impor of your location given your 
mobi1izat:ion Not applicabl-e 

e. On the average, how 1& it take your current 
clients/c:ustomers to reach 10 to 20 minutes 

9. Manpower 'nd recruiting issues. Are there unique aspects of 
your facility's location that help or hinder in the hiring of 
qualified civilian personnel? \ 
1) Rural setting with significant metropolitan area. 
2) Small community with Air employer and 

significant number of 
3) Lack of opportunity 
4) Small employment 

competition from 



FEATURES AND (CAPABILITIES 

10. Capabilities. What would be the impact on the Navy and 
Marine Corps if the capabilities of your facility were to be 
lost? Answer this question in terms of the uinique capabilities 
of your staff, equipment and facility. 

Drastically reduced access to medical care that is within an 
acceptable driving time. Due to rural area, and limited ability 
of local medical infrastructure to absorb all Navy and Marine 
Corp beneficiaries. Emergency Medical, Occupational Health and 
Industrial Hyqiene support for modified indust:rial activities and 
Aviation ~est' and Evaluation Complex. 



10a. If your facility were to close without any change in 
beneficiary population would the remaining local health care 
infrastructu~re be able to absorb the additional workload? Please 
provide supporting information to your answer. 

Local community unable, at this time, to absorb all additional 
workload. Adequate bed capacity does exist; however, there is a 
significant gap in medical provider coverage. Specially: 

a. Only four local OB/GYN physicians who are presently 
working at approx. 100% capacity. 

b. Limited number of Family Practice and pediatric physicians 
in area. 



lob, If your facility were to close and the active duty and 
their families were to leave the area would the local community 
health care system be able to care for the residual eligible 
population? :Please provide supporting informistion to your 
answer. 

The local comnunity health care infrastructure could probably 
handle the retires that would remain, but it would stress the 
local system. 



10c. If your inpatient care capability were to close, would the 
local community be able to absorb your current inpatient 
workload? Please develop all of your conclus~ions with supporting 
data and show it in the space below: 

See page 



* DATACALL 27 Q 11 R 31 OCTOBER 1994 

11. Mobilization. What are your facility's mobilization 
requirements? 

a. If any of your staff is assigned to support a Hospital 
Ship, Fleet Hospital, Marine Corps unit, ship, or other 
operational unit during mobilization complete the following 
table: 

USS Guadalcanal LPH- 7 0 S 
2D Marine Division 7 

MAG-27 MCAS, 1 
JACKSONVILLE 

MAG-31, MUiS 1 
Beauf ort 

Flthosp #15 1 

USNS Comfort (T-AH 20) 
lo R 

Flthosp #20 34 R 
2D Marine Air Wing 2 

U.S. NAVHOSP 

HQ FMFLANT 

2D Force Service 

- 
4 n 
16 

# 

USNH Keflavik 1 
Iceland . 

8 



2D Mar Div Adv. 3 
Element 

1 i 
I 

NOTE: DUPLI(2TE THIS TABLE AS NECESSARY TO RECORD ALL UNITS. 

b. What: additional workload could you perform if you djd 
not have this requirement and its associated training? Please 
show all assumptions and calculations used in arriving at your 
conclusions. 

c. Please provide the total number of your expanded beds1 
that are currently fully "stubbedn (i.e. the number of beds that 
can be used i.n wards or rooms designed for patient beds. Beds 
are spaced on 6 foot centers and include embedded electrical and 
gas utility support for each bed. Beds must be set up and ready 
within 72 hou.rs). Use of portable gas or electrical utilities is 
not considered in this definition. 

3 :2 Number of "stubbed" expanded beds1: 
Use the bed definitions as they appear in BUMEDINST 6320.69 

and 6321.3. 

* DEPMEDS UIC 47136 #31 

DATACALL 27 Q 11 R 31 OCTOBER 1994 
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12. Non-availability Statements. Please corn:plete the following 
table for  on-availability statements (NAS) : 

13. Supplemental Care. Please complete the following table for 
supplemental care : 

INPATIENT 

W CATEGORY OF SUPPLEMENTAL CARE' 
PATIENT I I 

Source: CHAMPUS Actuals 

FISCAL YEAR 

The total nilmber of consults, procedures and admissions 
covered with supplemental care dollars. 

1992 

127 

121 

The total cost in thousands of dollars. 

1993 

FY 1992 

* FY 94 data to 25 May 94 

Source: Local Database 
8 6 k m  

NO.' 

AD 73 

AD FAMILY 269 

OTHER 30 

1 7  372 

COST' 

8K 

13K 

58K 

79K 

FY 1993 

375 

NO. 

42 

292 

41 

FY 1994 

COST 

8K 

70K 

8K 

NO. 

"65 

*I40 

*24 

COST 

*41K 

*10K 

*9K 





14, Costs. Complete the following table regarding your 
outpatient costs. Use the same definitions and assumptions that 
you use for reporting to Medical Expense and P~!rformance 
Reporting System (MEPRS). 

r- 

CATEGORY FY 1994* 

TOTAL COSTS 1,382,433 

TOTAL 0UTPATIE:NT 22214 
VISITS 

AVERAGE COST E'ER 62.23 
VISIT 

* 1st quarter expenses, this is not reflecting obligations made 
(but not expensed) in 1st quarter. FY 92 and 93 are finals. 



.. - - 
1 3Lq 'rL(  

14a. Costs. Complete the following tables regarding your inpatients costs. Use the same 
definitions and assun~ptions that you use for reporting Medical Expense and Perf ormance 
Reporting System (MEPRS) .. Table A ,  B, C, and D are used to arrive at a cost per Relative 
Weighted Product (RWP) . Table E develops costs for inflation and add-ons to produce the 
final FY 1994 cost per RWP. FY 1994 should be completed through the First Quarter FY 1994. 
Costs should be total costs for the category unless otherwise indicated. 

FISCAL YEAR 1994, 1ST QUARTER, EXPENSES.DO NOT ACCURATELY REFLECT TRUE COST. 
OFFICIAL OBLIGATIONS ARE NOT REPORTED IN MEPRS. 

Table A: 

Table B: 

a-- 

CATEGORY 

A. TOTAL MEPRS-A EXPENSE (ALL 
ACCOUNTS ) 

D. TOTAL EXPENSES IN EBE AND 177,694 29,906 
EBF (B+C) 

FY 1992 

4,181,140 

I 

E. TOTAL E EXPENSES (ALL 
l 

939,769 
ACCOUNTS) c J m 1 ~ u  rc'c 1 
F. % SELECTED E EXPENSES ( D ~ E ) '  .031823 

CATEGORY 

B. GRADUATE MEDICAL EDUCATION 
SUPPORT (EBE) 

Record as a decimal to 6 digits. 

FY 1993 

3,278,340 

FY 1994 

181,787 

C. EDUCATION AND TRAINING 177,694 29,906 
PROGRAM SUPPORT (EBF) 

FY 1992 

0 

FY 1993 

0 

FY 1994 
I 

' 0 



Table C: 

CATEGORY ( FY 1992 I FY 1993 I FY 1994 
I 

G. TOTAL E EXPENSES INCLUDED IN 
MEPRS A 

I. AREA REFERENCE L9ROPATQRIES I 
( FAA 1 I 

hot cvqi I. 
I 

H. E EXPENSES TO REMOVE FROM 
MEPRS A (FxG) 

I 

- - -  

K. TOTAL SELECTED F (I +J) I 0 I 0 I :' 0 

J. CLINICAL INVESTIGATION 
PROGRAM (FAH) 

0 

L. CONTINUING HEALTH EDUCATION 
(FAL) 

M. DECEDENT AFFAIRS (FDD) 

N. INITIAL OUTFITTING (FDE) 

0. URGENT MINOR CONSTRUCTION 
(FDF) 

P. TOTAL (L+M+N+O) 

Q. E EXPENSES INCLUDED IN ROW P 

R. E EXPENSES TO REMOVE FROM 
ROW P (FxQ) 

IS. OTHER F'S LESS E (P-R) 

0 

- - 

78,617 

234 

0 

0 

7-f3iabgS' - 1077 
.q ~1;3Y517 

0 

m 
-iJ#G.q y 

77,749 

0 

0 

0 

77,749 - +IS 

5 2 , c~S.31 
13 

15,815 

I s  

15,828 

.a 0 

0 

0 

15,828 

C23 



Table D: 

CATEGORY 

T. INPATIENT WORK UNIT (IWU) 

U. TOTAL WORK UNITS (MWU) 

V. PERCENT INPATIENT (IWUsMWU) 

W. FINAL OTHER F EXPENSES (SxV) 

FY 1992 

765 

2976.27 . 2.3933 ., 

m C 3 - w  

FY 1993 

=rq;l7V 
A 

X. FINAL F EXPENSES ( K + W )  

Y. TOTAL CATEGORY I11 EXPENSES 
(A-H+X) 

Z. NUMBER OF BIOMETRICS 
DISPOSITIONS 

AA. TOTAL MEPRS DISPOSITIONS 

BB. ADJUSTED DISPOSITIONS 
(Z+AA) 

L 

CC. ADJUSTED MEPRS EXPENSES 

FY 1994 

171.7 

731.6 

23 - 
c WJ 

1136 

1140 

.996491 

- 
&dc,L. C 31 0. -<I 

3,637 

(YxBB) 
A 

DD. TOTAL RELATIVE WEIGHTED 
PRODUCT (RWP) 

EE. COST PER RWF {CC-ES) 

FF. TOTAL CATEGORY I1 RWPS' 

GG. TOTAL CATEGORY I1 COST 
(EExFF) 

-3 

1091 

*1\\-3 
-4-9- . q 9 (-'2-3q 

9 c 

-F?FiTXg r 
--- 2 I 7 

ssq.g072 
-4XdH3- 610.1554 

120.4436 182.0571 

OCC\ W r t i  1- 
\ 

a 

a 
4 

I 



Total work units (MWU) is the total of Inpatient Work Units plus ~mbul%tor~ Work Units 
(IWU+AWU) . 

HH. TOTAL ESTIMATED CATEGORY 
111 EXPENSES (CC-GG) . - 
11. TOTAL CATEGORY I11 RWPs 
(DD- FF) 

r 

JJ. COST PER CATEGORY I11 RWP 
(HI{i1 I) 

Category I1 RWPfs are RWPfs due to Diagnoses Not Normally ~ospitalized (DXNNH), potential 
Ambulatory Surgery (PAS), and Active Duty Excessive Length of Stay (ADELS). 

TABLE E: BURDENING. FOR ADD-ONS AND INFLATION . # 

# 

1 

3J2s2J7gg' 2,(1(53 / IZ - 

3 x 3 6  
7 &~4 '1 

- - , - - - .  --. 
7. L L O V - I ~  

428.0983 

L. <:6m - I , 



- -  - 

11 TT. CIVILIAN PAY RAISES I I?- - L .- ...... y.:,i.: x:s~5 ....,.., I ( Q Q X ~ .  037~1.0297) I . 
I, A n .  La- 

-, 

UU. MILITARY PAY RAISES e 

(RRx1.037x1.0165) $ g . g ! m  - 
W. UNFUNDED CIVILIAN 
RETIREMENT (TTx1.147) 

A 1 8~1 .. 8'73 
WW. CIVILIAN ASSET USE CHARGE r q 9 

(Wx1.04) i;3 ~ji(7~~ 
11 XX. N I L I T M Y  ASSET USE PHARGR 

11 YY. OTHER ASSET USE CHARGES 1 --I 
rpY$$C<++@ 11 Z Z .  OTHER COSTS DEFLATOR PAPTOR I .- .:$ .y4. u 2 1 :: 
SA:$**&.%%> 



15. Quality of Life. 

a. Military Housing 

( 1 Family Housing : 

(a) Do you have mandatory assignment to on-base housing? (circle) 
yes no 

(b) For military family housing in your locale provide the 
following information: 

Number Total 
Type of of number of 
Quarters Bedrooms 

Officer 

Officer 

Of f l ce r  

Enlisted 

Enlisted 

Enlisted 

Mobile Homes 

Mobile Home 
lots 

(c) In accordance with NAVFACINST 11010.44E, an inadequate 
facility cannot be made adequate for its present use through "economically 
justifiable meansn. For all the categories above whersa inadequate facilities 
are identified provide the following information: 

Facility type/code : 
What makes it inadequate? 
Wkat use is being made of the facility? 
Wh.at is the cost to upgrade the facility to substandard? 
Wh.at other use could be made of the faci:Lity and at what cost? 
Cu.rrent improvement plans and programmed funding: 
Has this facility condition resulted in (23 or C4 designation on 
your BASEREP? 

See Host Command's Response for Dases 31-@ 
UIC # N00421, NAWC-AD Pax River, Data call #5 for BRAC 95 

UIC # N00421, NAWC-AD Pax River, Data call #5 for BRAC 95 



(el What do you consider t o  be the top f ive factors  driving the 
demand f o r  base housing? Does it vary by grade category? I f  so provide 
d e t a i l s .  

(( 1 
Top Five Factors Driving the Demand fo r  Base Housing 

I I 

( f )  What percent of your family housing uni ts  have a l l  the 
amer-ities required 

by "The Fac i l i t y  Planning & Design Guide" (Military Handbook 1190 & Military 
Handbook 1035-Family Housing)? 

(g) Provide the u t i l i za t ion  ra te  fo r  family housing for  M 1993. 

Type of Quarters Util ization Rate F F  
l l  Inadequate I 

(h) As of 31 March 1994, have you experienced much of a change 
since FY 1993? I:f so,  why? I f  occupancy is  under 98% ( o r  vacancy over 2 % ) ,  
is  there a reason? 



'As of 31 March 1994. 

(ti) complete the following table for the military housing waiting 
kist. 

Pay Grade r Number of Bedrooms 
1 

2 
0-6/7/8/9 

3 

4+ 

1 

2 
0-4/5 

3 

4 + 

1 

2 
0-1/2/3/CWO 

3 

4+ 

1 

2 
E7-E9 

3 

4+ 

1 

2 
El - E6 

3 

4 + 

Number on List1 Average Wait 



demand for 
details. 

(e) What do you consider to be the top five factors driving the 
base housing? Does it vary by grade category? If so provide 

I, I I Top Five Factors Driving the Demand for Base Housing 
I 

(f) What percent of your family housing units have all the 
amenities required 

by ##The Facility Planning & Design Guide" (Military Handbook 1190 & Military 
Handbook 1035-Family Housing)? 

(g) Provide the utilization rate for family housing for FY 1993. 

of Quarters Utilization Rate 

Adequate 

Substandard 

1 Inadeauate 1 11 

(h) Es of 31 March 1994, have you experienced much of a change 
since FY 1993? 1:f so, why? If occupancy is under 98% ( or vacancy over 2%), 
is there a reasor? 



( 2 )  mi: 
(a) Provide the utilization rate for BEQs for IT 1993. 

'rype of Quarters Utilization Rate 

(b) As of 31 March 1994, have you experienced much of a change since E"i 
1993? If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? 

(c) Calculate the Average on Board (AOB) for geographic bachelors as 
follows : 

AOB = m G e o q r a ~ h i c  Bachelors x averase number of days in  barracks)  
365 

(dl Indicate in the following chart the percentage of geographic 
bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. 

Reason for Separation Number of Percent Comments 
GB of GB I 

Family Commitments 
(children in school, 

Spouse Employnent 
(non-military) 

Other 

(el How many geographic bachelors do not live on base? 





(a) Provide the utilization rate for BOQs for F'i' 1993. 

(b) As of 31 March 1994, have you experienced much of a change since FY 
1993? If so, why? If occupancy is under 95% (or vacancy over 5 % ) ,  is there a 
reason? 

of Quarters 

Adequate 

Substandard 

Inademat e 

(c) Calculate the Average on Board (AOB) for geographic bachelors as 
follows : 

Utilization Rate 

AOB = (#Cleoaraohic Bachelors x averaae number 0 1 5  days i n  barracks) 
365 

(dl Indicate in the following chart the percentage of geographic 
bachelors (GB) by category of reasons for family separation. Provide comments 
as necessary. 

I I Reason for Se~aration 1 Number of I Percent Comments 11 
I! from ~ a m i l ~  I GB I of GB I 1 
Family Commitm~=nt s 
(children in school, 
financial, etc.) 

Spouse Employmtsnt 

Other 

(el How mimy geographic bachelors do not live on base? 



b. For on-base MWR facilities2 available, complete the following table for 
each separate location. For off-base government owne:d or leased recreation 
facilities indicate distance from base. If there are any facilities not 
listed, inc1ud.e them at the bottom of the table. 

LOCATION DISTANCE 

.table 

Auto Hobby 

Arts/Craf ts 

Wood Hobby 

Bowling 

Enlisted Club 

Officer' s Clu 

Library 

Library 

Theater 

ITT 

Museum/Memori~ 

Pool (indoor) 

Pool (outdoor) Lanes 

Beach LF 

Swimming Ponds Each 

Tennis CT Each 

'Spaces designed for a particular use. A single building 
might contain several facilitie~, each of which should be listed 
separately. 



Unit of Prof itable 
Facility 1- Measure 

Total 

Volleyball CT Each 

Basketball CT Each 

11 Racquetball C:P I Each I I 1 
I Golf course Holes 1 
I Driving Range Tee Boxes 

I 1 

1 Marina 1 Berths 1 1 Stables I Stalls 

I Softball ~ l d  Each 1 I Football Fld Each 1 
11 soccer ~ l d  1 Each 

c. Is your library part of a regional interlibrary loan program? 



d. Base Family Su~~ort Facilities and Prosrams 

(1). Complete the following table on the availatbility of child care in a 
child care center on your base. 

Category 
Substandard Inadequate 

Wait List 
(Children Adequate 

(Days 

(2). In e.ccordance with NAVFACINST 11010.44E1 an inadequate facility cannot 
be made adequate for its present use through "economically justifiable means." For 
all the categories above where inadequate facilities are identified provide the 
following inforrr:ation: 

Facility type/code: 
What makes it inadequate? 
What use is being made of the facility? 
What is the cost to upgrade the facility to substandard? 
What other use could be made of the facility and at what cost? 
Current improvement plans and programmed funding: 
Has this facility condition resulted in C3 or C4 designation on your BASEREP? 

(3). If you have a waiting list, describe what programs or facilities other 
than those sponsored by your comma~d are available to accommodate those on the list. 

(4). How Inany "certified home care providers" are registered at your base? 

(5). Are there other military child care facilities within 30 minutes of the 
base? State owner and capacity (i.e., 60 children, 0-5 yrs). 



( 6 ) .  Corplete the following table for services available on your base. If 
you have any services not listed, include them at the bottom. 

( Unit of I ~ t y  I1 

Exchange 

Gas Station 

Auto Repair 

Auto Parts St 

Commissary 

Mini -Mart 

Package Store 

Fast Food Rest 

Bank/Credi t UI 

Family Service 

Laundromat 

Dry Cleaners 

ARC 

Chapel 

e. Proximity of closest major metropolitan areas (provide at least three): 





f. Standard Rate VHA Data for Cost of Living: 

Dependents Without 
Dependents 1 



g. Off-base housinq rental and purchase 

(1) Fill in the following table for average rental costs in the area for the 
period 1 April 1993 through 31 March 1994. 

Average Monthly Rent Average Monthly 
Type Rental Utilities Cost 

Annual Annual Low 
High 

Efficiency 

Apartment (1 - 2 Bedroom) 
Apartment ( 3+ Bedroom) 

Single Family Home (3 
Bedroom) 

Single Family Home (4+  
Bedroom) 

Town House (2 Bedroom) 

Town House (3+ Bedroom) 

Condominium ( 2  Bedroom) 

Condominium ( 3-F Bedroom) 



(2) What was the rental occupancy rate in the cc~mmunity as of 31 March 1994? 

I! Type Rental I Percent Occupancy Rate )I 
11 Efficiency 11 
1 Apartment (1-2 Bedroom) 1 
11 Apartment (3+ Bedroom) 1 W 
Single Family Home ( 3  I Bedroom) 
Single Family Home (4+ 11 Bedroom) 1 

( Town House (3+ ~edroom) ! 
11 Condominium (2 Bedroom) I 11 
Condominium ( 3 + Bedroom) 1 

(3) What are the median costs for homes in the area? 

Type of Home 1 Median Cost 
1 

Single Family Home (3 # Bedroom) 
Single Family Home ( 4 +  1 Bedroom) 

1 T o m  House (2 Hedroom) I 
Town House (3+ Bedroom) I 
Condominium ( 2 Bedroom) I 

1 Condominium (3t Bedroom) I 



(4) For calendar year 1993, from the local MLS I!istings provide the number of 
2, 3, and 4 bec.room homes available for purchase. Use? only homes for which monthly 
payments would be within 90 to 110 percent of the E5 EIAQ and VHA for your area. 

Month Number of Bedrcoms 

p-twj 
Septembe 

1 October I 

(51 Describe the principle housing cost drivers i.n your local area. 



h. For the top five sea intensive ratings in the principle warfare community your 
base supports, provide the following: 

Billets in 
the Local billets in 

the Local 

i. Complete the following table for the average one-way commute for the five 
largest concent:cations of military and civilian personnel living off-base. 

Location % Distance Time (min 
Employees (mi ) 





j. Complete the tables below to indicate the civilian educational opportunities 
available to se!rvice members stationed at the air station (to include any outlying 
fields and their dependents : 

(1) List the local educational institutions which offer programs available to 
dependent chilc!ren. Indicate the school type (e.g. DODDS, private, public, 
parochial, etc.), grade level (e.g. pre-school, primazy, secondary, etc.), what 
students with special needs the institution is equipped to handle, cost of 
enrollment, and, for high schools only, the average SAT score of the class that 
graduated in 1993, and the number of students in that class who enrolled in college 
in the fall of 1994. 

Grade 
Level(.%) 

Special 
Educatio 

n 
Availabl 

e 

Institution C T~~~ Annual. 

l t  

1993 
Avg 
SAT/ 
ACT 
Scor 
e 

]I. HS 
Grad 
to 

Higher 
Educ 

Source 
o f 
In£ o 





( 3 )  List the educational institutions which offer programs on-base available 
to service members and their adult dependents. Indicate the extent of their 
programs by placing a "Yesn or "No" in all boxes as applies. 

Institution 

Courses 

Night 

Corres - 

Corres - 

Day 

Night 

Corres - 
pondence 

Night 

Corres - 
pondence 



k. Suousal Emlovment O~oortunities 

Provide the following data on spousal employment opportunities. 

11 I hlumber of Military Spouses Serviced I 11 Skill L by Family Service Center Spouse Local 
Employment Assistance Cornmunit y Level Unemployment 

II Rate 1 1991 1 1992 1 1993 1 
- -- - 

Manufacturin 

II Clerical I 
I Service I 

I I Other 
- 

I I I 

1. Do your active duty personnel have any difficulty w:ith access to medical or 
dental care, in either the military or civilian health care system? Develop the why 
of your response. 

m. Do your military dependents have any difficulty with access to medical or dental 
care, in either the military or civilian health care system? Develop the why of 
your response. 



n. Complete the table below to indicate the crime rate for your air 
station for the last three fiscal years. The source for case category 
definitions to be used in responding to this question are found in 
NCIS - Manua:L dated 23 February 1989, at Appendix A, entitled "Case 
Category Definitions." Note: the crimes reported in this table 
should include 1) all reported criminal activity which occurred on 
base regardless of whether the subject or the victim of that activity 
was assigned to or worked at the base; and 2) all reported criminal 
activity off base. 

j X G z z z d  
1. Arson (6A) 

Base Pers~xmel - 
military 

Base Personnel - 
civilian 

Off B a s e  Personnel - 
military 

Off Base Personnel - 
civilian 

2. Blackmarket (6C) 

Base Personnel - 
military 

Base Persc~nnel - 
civilian 

Off Base E1ersonnel - 
military 

Off Base Personnel - 
civilian 

3. Counterfeiting (6G) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

4. Postal (6L) 

Base Persolme1 - 
, military 

FY 1991 

- - 

FY 



Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 

)Climeions 
* 

5. Customs (6M) 

Base Personnel - 
military 

Base Pers~nnel - 
civilian 

Off Base Personnel - 
military 

Off Base :?ersonnel - 
civilian 

6. Burglary (6N) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

7. Larceny - Ordnance (6R) 
Base Personnel - 

military 

Base Persclnnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

8 .  Larceny - Government 
( 6 s )  

Base Personnel - 
military 

N 1991 

I 

N 1992 FY 1993 

- 



Base Personnel - 

O f f  Base Personnel - 

O f f  Base Personnel - 



Crime Definitions ps2;;oyl (6T) 

FY 1991 FY 1992 N 1993 

military 
f 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

10. Wrongful Destruction 
( 6U) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 

Off Base E'ersonnel - 

I[ 11. Larceny - Vehicle (6V) I 
Base Perscnnel - 

military 

Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 

12. Bomb Threat (7B) 

Base Persollnel - 
military 

Base Persollnel - 
civilian 

Off Base Personnel - 
military 

Off Base Pt!rsonnel - 
civilian 



Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

14. Assault (7G) 

Base Personnel - 
military 

B a s e  Persc~nnel - 
civilian 

Off Base Personnel - 
military 

Off Base I?ersonnel - 
civilian 

Crime Def initlions 

13. Extortion (7E) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Base Personnel - 

Base Personnel - 
civilian 

Off Base Elersonnel - 

N 1991 FY 1992 

Off Base Fersonnel - 
civilian 

16. Kidnapping (7K) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

FY 1993 

- - 



I Crime Definitions FY 1991 

(7N) 

Base Perisonnel - 

Base Personnel - 

Off Base Personnel - 

Off Base Personnel - 

Base Personnel - 
civilian RL & 

Off Base Personnel - 

Off Base 3ersonnel - -I--- ) 2 0 .  Robbery (7R) ! I A 
Base Personnel - 

Base Personnel - 

Off Base E'ersonnel - 
military 

Off Base Personnel - 
civilian 

21. Traffic Accident (7T) 

Base Personnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

- - 



(I Crime Definitions 1 FY 1991 FY 1992 FY 1993 
I 

11 2 2 .  
Sex Abuse - Child (88) 1 I A 
Base Personnel - 

Base Pers'mnel - 1 civilian 1 1 1 Off Base Personnel - 
military 

Off Base :?ersonnel - 

23. Indecent Assault (8D) 

Base Personnel - 
military 

B a s e  Personnel - 
civilian 

Off Base Bersonnel - 
military 

Off Base E'ersonnel - 
civilian 

Base Perscnnel - 
military 

Base Personnel - 
civilian 

Off Base Personnel - 
military 

Off Base Personnel - 
civilian 

25. Sodomy (8s) I 
Base Perso:nnel - 

military 

Base Perso:mel - 
civilian 

Off Base Personnel - - - 
military 

Off Base Personnel - I I 





I certify that the information contained herein is accurate and complete to the best 
of my knowledgt! and belief. 

ACTIVITY COMMANDER 

ES HENDERSON, 111, CAPT, M S C ,  USN 
NAME (Please type or print) Signatur 

CWUURING OFFICER 
Title Date 2 NOVEiMBER 1994 

Activity 



w 
a*. 

I c e r r i f L r t r a r ~ ~ ~  
s..' om- . . wi.-dL- m*hPdmgw= 

Mid: . . 

NAME (PIC= rype at p&z) 

NAME ~~: rypt a r e )  
* 

NAME @I= *type ur pin11 

r 3 1 r E F - m  

Ti I 

Acrrvlry 
I., 

DEPUTY CHEF OFNAVAL - l IONS (LO- - cam ar S T A F F ~ ~ a O E I S  &LOGISRcs) 
.W. A. EARNER , ,: - 6 

NAME (Pl- r y ~ ~  at pxiutj 



a- 

I * that the information contained herein is acarratc and compiletc to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if applicable) 

NAME (Please type or print) 

Tide 

Signature 

Date 

Activity 

I cenify that the infomution contained herein is acarratc and complete to the best of my knowledge and 
belief. 

NEXT ECHELON LEVEL (if appiicable) 

NAME (Please type or print) Signature 

Tide Date 

Activity 

I eenify that the information contained herein is acarratc and complete to the best of my knowledge and 
belief. 

MAJOR CLAIMANT LEVEL 

HAROLD M. KOENIG, RADM, MC, USN 
NAME (Please type or print) 

ACTING CHIEF BUMED 
Titie Date 

BUREAU OF MECIICINE AND SURGERY 
Activity 

# .  

I d f y  that the infi)mation contained herein is accurate and complete to the best of my knowledge and . 
belief. 

DEPUTY CHEF OF NAVAL OPERATIONS (LOGISTICS) 
DIEPU'IY CHIEF OF STAFF (INSTALLATIONS & LOGISTICS) 

A. EARN €3 
'-- 

NAME (Please type or print) Signature 

Title 
n/ ,5 /Y& 

Date 


